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FUTURE  MILITARY  HEALTH  INFRASTRUC- 
TURE REQUIREMENTS  IN  THE  ROCKY 
MOUNTAIN  REGION 


House  of  Representatives, 
Committee  on  National  Security, 
Military  Installations  and  Facilities  Subcommittee, 

Washington,  DC,  Wednesday,  April  12,  1995. 
The  subcommittee  met,  pursuant  to  call,  at  9:05  a.m.  in  the  Com- 
munity Club,  Fitzsimons  Army  Medical  Center,  Aurora,  CO,  Hon. 
Joel  Hefley  (chairman  of  the  subcommittee)  presiding. 

OPENING  STATEMENT  OF  HON.  JOEL  HEFLEY,  A  REPRESENT- 
ATIVE FROM  COLORADO,  CHAIRMAN,  MILITARY  INSTALLA- 
TIONS  AND  FACILITIES  SUBCOMMITTEE 

Mr.  Hefley.  Thank  you  very  much  and  thank  you  for  being  here. 
We  appreciate  your  being  here  this  morning;  we  appreciate  your  in- 
terest in  this. 

Voices.  We  cannot  hear  you. 

Mr.  Hefley.  Well,  I  am  sorry  about  that.  Just  do  the  best  you 
can.  We  are  going  to  do  it — we  have  got  a  microphone  here  and  if 
it  does  not  work,  it  does  not  work.  I  assume  someone  is  going  to 
take  care  of  it.  I  am  not  going  to  sit  here  and  shout;  we  will  do 
the  best  we  can. 

This  morning  the  Subcommittee  on  Military  Installations  and 
Facilities  is  meeting  to  conduct  a  field  hearing  on  the  implications 
of  the  recommended  closure  of  the  Fitzsimons  Army  Medical  Cen- 
ter. I  am  pleased  to  be  joined  today  by  my  colleague  on  the  House 
National  Security  Committee,  Pat  Schroeder,  and  by  our  other  col- 
league and  friend,  Dan  Schaefer. 

Although  there  are  three  Coloradans  here  today,  the  issues  we 
will  address  are  not  merely  of  interest  to  the  citizens  of  this  state. 
The  service  area  assigned  to  Fitzsimons  Army  Medical  Center  en- 
compasses 13  states  as  far  east  as  Illinois.  In  addition,  Fitzsimons 
was  selected  as  the  lead  agent  in  this  region  for  the  TRICARE,  the 
Department's  new  managed  health  care  program.  Obviously,  the 
possible  closure  of  Fitzsimons  raises  a  number  of  critical  questions. 

The  Subcommittee  on  Military  Installations  and  Facilities  is 
deeply  interested  in  three  principal  questions.  First,  how  did  the 
Joint  Cross  Service  Group  for  Military  Treatment  Facilities  and 
Graduate  Medical  Education  arrive  at  its  recommendations,  subse- 
quently accepted  by  the  Army  and  the  DOD,  to  close  Fitzsimons? 

Second,  Congress  has  been  prodding  the  department  since  1990 
to  address  the  need  for  replacement  and  enhancement  of  facilities 
at  Fitzsimons.  In  the  wake  of  possible  closure,  what  will  be  the  fu- 
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ture  military  construction  requirements  in  this  region  for  health 
care  facilities  and  infrastructure — and  how  much  will  they  cost? 

Third,  if  the  commission  accepts  the  recommendation  to  close 
Fitzsimons,  how  will  the  current  and  planned  mission  of  this  facil- 
ity be  absorbed  into  the  infrastructure  which  will  remain  after  the 
BRAC  process  is  over?  Put  another  way,  how  will  the  possible  clo- 
sure of  Fitzsimons  affect  the  lives  of  those  who  have  come  to  rely 
upon  the  facility,  and  how  does  the  department  plan  on  implement- 
ing TRICARE  without  Fitzsimons? 

The  subcommittee  began  its  hearings  in  the  104th  Congress  on 
February  23  with  an  oversight  hearing  on  the  BRAC  process.  I 
stressed  then  that  that  hearing  would  not  be  the  only  hearing  the 
subcommittee  would  conduct  on  BRAC.  Oversight  of  the  BRAC 
process  is  a  critical  issue.  If  Secretary  Perry  recommends  future 
rounds  of  base  closures  in  the  near  term,  members  of  this  sub- 
committee will  be  the  first  asked  to  consider  it.  It  is  my  intention 
to  have  a  well-developed  oversight  record  on  all  aspects  of  the 
BRAC  process  so  that  the  subcommittee  will  be  in  a  position  to 
come  to  a  judgment  on  that  request. 

Are  you  able  to  hear  a  little  better  now? 

Voices.  No. 

Mr.  Hefley.  Well,  we  will  do  the  best  we  can.  We  do  want  you 
to  all  be  able  to  hear,  but  the  critical  thing  is  that  we  get  the  wit- 
nesses and  we  get  their  testimony  on  record  here  today. 

I  would  like  to  yield  now  to  Representative  Schroeder,  the  Den- 
ver Representative,  for  her  comments. 

STATEMENT  OF  HON.  PATRICIA  SCHROEDER,  A 
REPRESENTATIVE  FROM  COLORADO 

Mrs.  Schroeder.  Thank  you  very  much,  Mr.  Chairman.  And  I 
really  want  to  thank  you  for  agreeing  to  bring  this  committee  to 
Aurora  for  this  very,  very  important  hearing  today. 

As  you  can  tell,  it  is  very  important,  £ind  what  you  see  in  this 
room  is  not  even  the  beginning  of  the  extent  of  interest.  I  under- 
stand there  are  people  standing  out  in  the  parking  lot  even.  So 
there  is  any  number  of  people  who  are  terribly  interested  in  the  fu- 
ture of  this. 

And  as  you  know,  since  I  have  represented  this  area  for  some 
time,  I  am  very,  very  interested  in  the  history,  the  heritage  and  the 
mission  of  Fitzsimons.  It  has  been  terribly  important  to  this  area 
since  World  War  I  when  we  were  dealing  with  tuberculosis.  As  you 
know,  many  thought  the  building  of  the  current  hospital  was  a  real 
folly  in  World  War  II  and  yet  right  after  it  opened,  within  a  week, 
was  Pearl  Harbor  and  this  hospital  was  totally  filled.  It  all  changed 
overnight,  and  so  it  became  a  very  critical  area. 

When  you  look  at  Korea  and  when  you  look  at  Vietnam,  this  con- 
tinued to  be  a  very,  very  important  facility  in  our  whole  military 
medical  infrastructure;  and  of  course  I  thought,  and  I  still  think, 
it  is  terribly  well  poised  to  do  research  in  the  future  on  the  Gulf 
War  illnesses,  women  in  the  military,  telemedicine — all  the  things 
that  it  has  moved  into  very  aggressively  because  of  the  high  quality 
of  the  staff  and  the  people  here,  as  well  as  keep  up  the  commit- 
ment for  tertiary  and  high  quality  tertiary  care  in  this  13-state 
area,  along  with  continuing  to  train  good  medical  people  for  the  fu- 


ture  in  case — which  of  course  we  hope  never  happens — but  in  case 
of  some  other  national  mobilization  that  no  one  has  a  crystal  ball 
that  they  can  foresee. 

I  think  dismantling  this  kind  of  infrastructure  is  almost  reckless 
or  maybe  even  we  could  call  it  reckless.  I  must  say  I  am  very  con- 
cerned about  what  in  the  world  is  going  on  here.  As  you  know, 
when  people  sign  up  in  the  military,  one  of  the  few  things  that  they 
are  told  is  that  as  retirees  there  will  be  health  care. 

So  we  are  very  interested  in  hearing  this  morning  what  the  fu- 
ture role  of  the  Army  medical  commitment  will  be  in  this  region 
without  Fitzsimons  if  BRAC  rules  against  us.  I  think  all  the  people 
in  this  room,  everyone  who  kept  their  part  of  the  deal,  has  the 
right  to  find  out  how  the  Army  thinks  it  is  going  to  keep  their  part 
of  the  deal. 

We  are  moving  ahead  with  telemedicine  to  be  able  to  use  fiber 
optics,  satellite  transmission,  trying  to  make  this  the  model  of  effi- 
ciency for  the  whole  private  sector  and  everyone  else  because  this 
is  a  huge  geographical  distance  that  is  served  by  Fitzsimons.  But 
in  a  way,  I  almost  read  that  the  message  here  is  if  you  want  the 
government  to  keep  its  care,  you  have  to  move.  I  do  not  think  that 
is  correct;  I  do  not  think  that  is  right.  My  voice  is  scaring  me  to 
death,  it  changes  every  15  minutes. 

But  let  me  say  at  this  point,  it  looks  to  me  like  we  have  got  some 
very  tough  questions  to  ask  our  witnesses  today,  trying  to  clarify 
what  this  loss  means  and  what  it  means  to  the  people  who  are  so 
terribly  concerned  about  what  kind  of  a  future  it  has. 

I  brought  two  things  with  me  today,  Mr.  Chairman,  because  I 
think  they  kind  of  summarize  where  we  are.  During  the  time  that 
President  Eisenhower  was  here  recovering  from  his  heart  attack, 
he  had  this  horseshoe  in  his  room  because  he  had  it  here  for  good 
luck.  I  wish  I  could  put  this  in  the  record  because  I  think  we  prob- 
ably need  a  lot  of  good  luck  today,  Mr.  Chairman.  But  it  is  in  that 
tradition  we  certainly  hope  people  realize  how  essential  this  hos- 
pital has  been  in  the  history  of  the  United  States. 

I  also  brought  or  had  someone  bring  down  a  picture  of  Eisen- 
hower. You  Imow,  this  is  the  only  hospital  in  America  where  a 
President  of  the  United  States — a  sitting  President  of  the  United 
States,  while  he  was  in  office,  recovered  and  ruled  the  country  from 
a  hospital  bed.  That,  to  me,  is  very  historic,  it  is  an  only — and  here 
he  says  on  the  bottom,  "For  Fitzsimons  General  Hospital,  Dwight 
Eisenhower,  U.S.A."  That,  to  me,  says  why  this  community  cares 
so  much.  Fitzsimons  has  been  one  of  having  a  very,  very  long  tradi- 
tion of  service,  it  has  a  very  important  place  in  America's  history, 
and  it  has  had  the  highest  quality  of  people's  service. 

So  if  I  sound  angry,  I  must  admit  I  am.  Have  I  got  some  ques- 
tions for  our  witnesses?  You  bet  I  do.  And  I  am  thanking  you  very, 
very  much  again  for  letting  us  air  these  here,  to  try  and  let  this 
community  try  and  get  some  understanding,  because  I  still  cannot 
figure  it  out,  where  these  folks  came  down  with  these  criteria  that 
Fitzsimons  must  close. 

Thank  you,  Mr.  Chairman. 

[Applause. 1 


Mr.  Hefley.  Pat,  could  we  get  you  to  express  yourself  more 
clearly  on  this  subject?  We  are  a  little  iffy  on  where  you  stand. 
[Laughter.] 

The  real  leaders  in  the  Congress  regarding  Fitzsimons,  not  just 
now,  but  over  the  years,  have  been  Pat  Schroeder  and  Dan  Schae- 
fer.  And  I  take  great  pleasure  in  introducing  Dan  Schaefer  now  for 
his  opening  comments. 

STATEMENT  OF  HON.  DAN  SCHAEFER,  A  REPRESENTATIVE  OF 
COLORADO 

Mr.  Schaefer.  Well,  I  thank  you,  Mr.  Chairman,  and  I  certainly 
am  pleased  that  you  called  this  hearing.  You  know,  it  reflects  back 
on  one  that  we  had  about  1985  whereas  we  held  one  here  when 
there  was  a  threat  to  close  Fitzsimons  at  that  time,  and  we  tied 
up  traffic  for  everyone.  People  came  because  they  wanted  to  show 
the  principals  involved  that  indeed  we  have  a  situation  here  that 
is  unique  to  the  rest  of  the  medical  professions  as  far  as  military 
service  goes. 

I  was  just  recently  appointed  as  a  member  of  the  House  Veter- 
ans' Affairs  Committee,  and  I  will  use  this  position  to  make  sure 
that  our  government  does  not  renege  on  its  commitments.  Just  as 
veterans  committed  to  protect  our  country  when  they  entered  mili- 
tary service,  so  must  we  live  up  to  our  promises  to  them.  I  have 
always  believed  that  we  must  honor  the  promises  we  made  to  our 
nation's  veterans  when  they  entered  that  active  duty  five  or  fifty 
years  ago. 

On  March  16,  the  Veterans'  Affairs  Committee  reviewed  Presi- 
dent Clinton's  $39.5  million  fiscal  1995  veterans  budget  and  added 
a  total  of  $170  million  in  funding  for  various  programs.  Not  only 
has  the  Veterans'  Affairs  Committee  been  working  to  protect  veter- 
ans' benefits,  but  the  entire  House  voted  on  March  15  for  an 
amendment  restoring  $206  million  in  veterans'  health  care  pro- 
grams which  had  been  targeted  for  cuts  in  a  $17  billion  budget  cut- 
ting bill.  This  budget  cutting  bill,  with  veterans'  money  restored, 
passed  the  House  with  a  majority. 

Now  let  me  just  say  this  in  conclusion:  We  have  experienced  this 
out  here  for  a  number  of  years.  Here  we  go  again;  they  are  looking 
at  Fitz.  This  has  been  one  of  these  life-long  fights,  they  have  done 
study  after  study,  and  it  shows  clearly  at  this  point  in  time,  we  are 
not  going  to  be  saving  money  by  closing  this  facility.  All  we  are 
going  to  be  doing  is  hurting  our  veterans. 

I  circulated  a  letter  that  our  whole  delegation  signed  to  the  mem- 
bers of  Congress  in  all  the  other  states,  which  encompasses  about 
a  third  of  the  land  mass  of  this  United  States  of  ours.  Are  we  going 
to  ask  our  veterans  who  are  in  North  Dakota,  South  Dakota,  Colo- 
rado to  go  to  Texas  in  order  to  get  treatment,  or  some  other  facil- 
ity? That  is  ridiculous. 

So  I  think  that  this  hearing,  Mr.  Chairman,  is  very  appropriate. 
We  hope  that  we  can  do  everything  possible  to  show  the  commis- 
sion members  that  indeed  we  are  just  reviewing  old  figures  and 
that  they  definitely  show  that  we  are  not  saving  money  by  closing 
this  facility  at  the  detriment  of  the  people,  men  and  women,  who 
served  in  our  military.  And  we  as  a  delegation,  I  know,  will  do  ev- 
erj^hing  in  our  power  to  stop  this  from  happening. 


And  I  thank  you,  Mr.  Chairman,  and  yield  back. 

[Applause.] 

Mr.  Hefley.  Thank  you.  Congressman  Schaefer. 

We  are  going  to  begin  with  our  first  panel  now.  And  on  our  first 
panel  we  have  Ms.  Patricia  Watson,  Principal  Director  for  Health 
Services  Operations  and  Readiness,  Office  of  the  Assistant  Sec- 
retary of  Defense  for  Health  Affairs;  and  Brigadier  Greneral  John 
Parker,  Commander  of  the  facility  here,  the  Fitzsimons  Army  Med- 
ical Center. 

I  would  like  to  recognize  General  Parker  first,  because  I  want  to 
thank  you,  Greneral  Parker,  for  providing  the  facilities  and  accom- 
modating us  here  today. 

STATEMENT  OF  BRIGADIER  GENERAL  JOHN  S.  PARKER,  COM- 
MANDER, FITZSIMONS  ARMY  MEDICAL  CENTER,  DEPART- 
MENT OF  THE  ARMY 

General  Parker.  Good  morning,  Mr.  Chairman,  I  welcome  you  to 
Fitzsimons.  And  I  say  to  the  entire  committee,  this  is  the  first 
event  that  we  have  had  in  this  brand  new  community  club,  which 
will  be  dedicated  later  in  the  week. 

It  is  an  honor  to  represent  the  United  States  Army.  Myself  rep- 
resenting the  United  States  Army  is  indicative  of  the  change  that 
is  going  on  in  the  United  States  Army  today.  Field  Commanders 
are  a  major  functional  part  of  the  United  States  Army  and  ex- 
pected to  be  able  to  speak  equally  well  from  a  local  and  corporate 
perspective. 

Sir,  the  constituency  in  America  wants  a  smaller  government; 
they  want  a  peace  dividend,  a  smaller  Department  of  Defense  and 
a  smaller,  effective  United  States  Army.  To  that  end,  we  have  de- 
creased budgets;  we  have  vanishing  military  and  civilian  man- 
power. To  give  you  an  example,  the  Army  Medical  Department 
alone,  22  percent  of  our  officers  will  disappear  by  30  September 
1996.  The  National  Performance  Review,  the  733  Study,  the  Roles 
and  Missions  Study,  and  here  as  we  wrestle  with  the  Base  Realign- 
ment and  Closure  1995. 

The  Army  must  reduce  its  infrastructure  that  does  not  directly 
contribute  to  the  readiness  of  the  United  States  Army.  This  BRAC 
execution  is  important  to  the  United  States  Army.  Without  it,  sir, 
there  could  be  fiscal  strain  which  could  be  a  detriment  to  fight  and 
win  our  nation's  wars. 

I  have  submitted  my  formzd  testimony,  and  with  your  permis- 
sion, I  would  like  to  summarize  my  testimony  and  leave  time  for 
your  questions. 

Mr.  Hefley.  Without  objection,  your  entire  testimony  will  be  put 
in  the  record.  And  I  would  encourage  all  of  the  witnesses  today  to 
summarize  their  testimony.  We  do  have  to  be  out  of  here  at  12:00, 
and  so  we  want  to  get  as  many  questions  and  responses  as  we  pos- 
sibly can.  So  all  of  the  testimonies  will  be  presented  in  their  en- 
tirety in  the  record. 

General  Parker.  Thank  you  very  much,  Mr.  Chairman. 

Sir,  there  are  two  independent  parallel  processes  that  occurred. 
The  Army  Basing  Study  (TABS)  and  the  Joint  Cross  Service  Work- 
ing Groups  were  independent  and  parallel  and  were  executed  about 
over  the  same  timeframe.  The  Joint  Cross  Service  Working  Group 
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used  a  linear  model.  The  TABS  used  a  decision  model  in  conjunc- 
tion with  a  COBRA  model,  which  looks  at  cost  analysis  for  closure. 

Both  of  these  units  or  both  of  these  independent  processes  pro- 
posed the  closure  of  Fitzsimons  Army  Medical  Center.  This  decision 
was  difficult;  however,  the  Chief  of  Staff  of  the  United  States 
Army,  the  Secretary  of  the  Army,  and  the  Secretary  of  Defense 
have  accepted  that  data  and  have  nominated  Fitzsimons  for  clo- 
sure. 

If  we  looked  at  the  Army  Basing  Study,  there  were  eight  basic 
DOD  criteria  that  were  used  under  three  major  sub-categories — 
military  value,  the  return  on  the  investment  to  the  Department  of 
Defense  and  to  the  Department  of  the  Army,  and  the  community 
impact  of  closing  a  facility.  Basic  to  all  this  was  a  stationing  strat- 
egy that  was  based  on  the  national  military  strategy.  And  with  de- 
creasing military  manpower,  decreasing  numbers  of  divisions,  our 
stationing  within  the  CONUS  became  critical  for  a  contingency 
force. 

The  Chief  of  Staff  looked  at  his  instsdlations  across  the  CONUS 
and  Hawaii  and  assigned  them  to  different  categories.  Those  instal- 
lations which  harbor  contingency  forces  directly,  those  installations 
that  provide  direct  support  to  those  contingency  forces  and  those 
installations  that  provide  indirect  support. 

In  the  study  of  The  Army  Basing  Study,  three  medical  installa- 
tions were  involved.  Tripler  Army  Medical  Center,  Hawaii;  Walter 
Reed  Army  Medical  Center  in  the  National  Capitol  Region;  and 
Fitzsimons  Army  Medical  Center  in  Denver.  Seventeen  objective 
criteria  were  used  for  the  TABS  evaluation.  When  the  TABS  com- 
pleted their  work  on  those  17  criteria,  the  result  was  that 
Fitzsimons  Army  Medical  Center,  as  an  installation  on  the  Army 
side  of  the  house,  should  close.  At  the  end  of  that  process,  there 
was  a  conjoining  effect  of  the  results  of  the  Joint  Cross  Service 
Working  Group  to  verify  that  both  parallel  processes  demonstrated 
closure  of  Fitzsimons. 

Now  on  the  Joint  Cross  Service  Working  Group  for  Military  Fa- 
cilities and  Graduate  Medical  Education,  the  focus,  like  the  TABS, 
was  on  installations  and  medical  centers  and  hospitals  that  had 
over  300  civilians  on  their  force.  They  used  the  same  DOD  cri- 
teria— ^military  value,  return  on  investment,  and  community  im- 
pact. They  looked  at  facility  capacity;  they  looked  at  excess  capac- 
ity; they  looked  at  the  needs  for  mobilization,  both  east  of  the  Mis- 
sissippi and  west  of  the  Mississippi.  They  looked  at  the  remoteness 
of  the  facility  to  serve  the  beneficiaries  and  the  active-duty  popu- 
lations in  that  part  of  the  country.  They  looked  at  the  local  civilian 
community  for  capabilities  to  absorb  medical  care,  physicians,  hos- 
pitals, bed  occupancies,  specialty  services.  They  also  looked  at  other 
realignment  and  capability  alternatives  and  cross  service  trade-offs 
between  the  three  services — ^Army,  Navy,  and  Air  Force. 

In  addition  to  the  eight  DOD  criteria,  the  Joint  Cross  Service 
Working  Group  looked  at  measures  of  merit.  The  four  basic  areas 
were  mission,  facilities,  contingency  and  cost  and  manpower.  Under 
the  mission,  they  looked  at  the  population  mix  that  that  MTF  or 
medical  center  would  serve,  they  looked  at  the  civilian  primary 
care  ratio  and  the  availabiUty  for  absorption  of  more  patients  and 


beneficiaries  of  the  local  community,  and  they  looked  at  in-patient 
capacity  within  the  local  communities. 

When  it  came  to  facilities,  this  was  a  very  important  thing,  they 
looked  at  the  existing  facilities  for  their  condition,  their  age,  the 
real  property  condition,  the  permanent  structures,  the  temporary 
structures.  They  measured  permanent  square  footage,  and  then 
they  looked  at  the  Joint  Commission  for  the  Accreditation  of  Hos- 
pitals for  the  life  safety  scores  of  all  the  hospitals  that  they  looked 
at.  Life  safety  scores  are  directly  aligned  to  the  facility. 

For  contingencies,  they  looked  at  this  in  conjunction  with  the  sta- 
tioning plan,  looking  at  air  hubs,  numbers  of  beds  available,  and 
then  the  location  of  the  facility  itself  to  support  a  MERC  east  and 
a  MERC  west.  They  looked  at  the  cost  of  civilian  and  military  man- 
power in  the  different  locations  and  the  cost  of  in-patient  care  and 
the  competition  available  in  different  locations  throughout  the  con- 
tinental United  States. 

When  the  results  of  the  Joint  Cross  Service  Working  Group  were 
conjoined  with  the  results  of  the  Army  Basing  Study,  both  rec- 
ommended closure  of  Fitzsimons  Army  Medical  Center.  The  Army 
Basing  Study  ran  the  costs  of  closure  through  the  COBRA  model 
and  found  it  to  be  cost-effective  to  close  Fitzsimons  Army  Medical 
Center  with  a  savings  of  approximately  $300  million  over  a  20-year 
amortization. 

Closure  of  Fitzsimons  leads  us  to  a  direct  responsibility,  and  on 
a  local  level,  I  am  a  lead  agent  for  the  Department  of  Defense,  and 
therefore,  I  have  the  responsibility  for  providing  and  making  sure 
that  health  care  is  provided  to  the  beneficiaries  of  the  United 
States  government  over  a  12-state  area  in  the  midwest.  Through 
the  DOD  initiative  called  TRICARE,  which  in  essence  is  a  partner- 
ship between  military  treatment  facilities,  the  three  services'  medi- 
cal departments,  and  civilian  contractors  to  provide  health  care,  we 
can  provide  health  care  to  this  region. 

Under  TRICARE,  there  are  three  options.  Prime,  Extra,  and 
Standard.  The  Prime  option  is  a  complete  enrollment  of  the  bene- 
ficiary into  a  plan.  Now  if  you  are  enrolled  in  Prime,  you  could  be 
enrolled  for  your  total  care  at  a  military  treatment  facility  if  a  mili- 
tary treatment  facility  existed.  However,  you  can  enroll  in  Prime 
and  be  totally  taken  care  of  by  the  civilian  contractor  in  the  civilian 
community  under  Prime.  So  there  is  a  mechanism  for  those  that 
are  CHAMPUS  eligible  to  be  fully  taken  care  of. 

[Verbal  expressions  from  the  audience.] 

General  Parker.  Now  with  this  new  TRICARE 

Mr.  Hefley.  Excuse  me  just  a  minute,  General.  [To  the  audi- 
ence:] I  know  you  feel  very  strongly  about  this,  but  if  you  can  re- 
frain from  demonstrating — what  we  want  to  do  is  get  the  facts  on 
the  record  and  whether  you  agree  or  disagree  on  something  that 
a  witness  says,  if  you  would  please  refrain  from  expressing  that, 
I  think  the  hearing  will  go  more  smoothly. 

General. 

General  Parker.  Under  TRICARE  Prime,  this  is  like  enrolling  in 
any  other  full  coverage  HMO.  However,  the  benefits  under 
TRICARE  Prime  probably  exceed  any  of  the  benefits  offered  by  ci- 
vilian HMOs  across  the  continental  United  States  today  because 
under  our  request  for  proposal,  those  contractors  must  accept  the 
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CHAMPUS  benefit  package  which  is  fully  recognized  as  a  complete 
health  care  package. 

TRICARE  Extra  is  a  form — is  an  option  for  our  beneficiaries  to 
use  that  does  not  cost  an  upfront  enrollment  fee  but  however,  they 
agree  to  use  the  preferred  provider  system  set  up  by  the  contractor. 
By  doing  that,  they  will  have  a  reduction  in  their  copayment  costs, 
and  the  costs  of  services  will  be  reduced  because  of  universal  agree- 
ments that  were  entered  into. 

TRICARE  Standard  is  essentially  like  the  old  CHAMPUS  except 
that  the  bill-payer,  instead  of  being  the  fiscal  intermediaries  under 
contract  by  CHAMPUS  today,  would  be  the  local  contractor  acting 
as  the  fiscal  intermediary. 

Now  under  TRICARE,  it  is  fully  understandable  that  access  to 
care,  because  of  developing  increased  portals,  will  improve  the 
health  care  and  the  access  to  health  care  for  a  large  number  of 
beneficiaries  that  are  CHAMPUS  eligible.  What  TRICARE  does  not 
speak  to,  sir,  is  the  over-65  population  that  is  eligible  for  Medicare. 
Now  there  are  several  things  going  on  with  that.  Under  the  BRAC, 
there  is  a  pharmacy  benefit  for  those  Medical-eligibles  when  a  mili- 
tary treatment  facility  pharmacy  is  taken  out  of  their  local  area. 
Both  a  direct  benefit  where  they  can  go  to  a  pharmacy  and  also  a 
mail-in  benefit. 

Now  the  other  part  of  that  is  that  there  is  a  major  cultural 
change  if  these  beneficiaries  that  are  65  and  over  cannot  access 
their  care  in  a  military  treatment  facility.  And  to  that  end,  sir,  I 
know  you  are  helping  the  department  very  strongly  with  your  bill 
on  assisting  us  to  get  Medicare  reimbursement  at  our  facilities,  I 
also  know  that  there  is  a  bill  on  the  Senate  side  that  is  conjoined 
and  like  your  bill.  We  need  those  bills;  we  need  Congressional  sup- 
port to  support  the  Department  of  Defense  as  a  Medicare  risk 
health  maintenance  organization.  If  we  get  that  cooperation  with 
Congress,  HCFA  [Health  Care  Financing  Administration],  we 
would  be  able  to  bring  these  folks  that  are  used  to  our  culture  back 
into  our  fold  under  TRICARE  and  with  certain  initiatives  with  your 
assistance  and  with  the  department's  help,  we  could  enroll  these 
people  in  a  TRICARE  program. 

With  the  closure  of  Fitzsimons,  there  will  be  a  small  augmenta- 
tion of  specialty  services  to  Evans  Army  Community  Hospital  in 
the  Colorado  Springs  area.  The  lead  agency  headquarters  and  the 
health  service  support  area  headquarters  for  the  central  region  of 
the  United  States  would  also  colocate  in  Colorado  Springs. 

The  21  tenants  on  this  installation  would  be  moved  by  their 
major  commands,  and  these  are  called  discretionary  moves,  and  at 
this  particular  point  it  looks  like  all  of  those  tenants  could  move 
without  functional  impact;  however,  there  is  cost  in  their  moving. 

CHAMPUS  has  been  directed  under  the  BRAC  recommendation 
to  locate  in  the  Denver  community.  USAMEOS,  which  is  the  Unit- 
ed States  Army  Medical  Equipment  and  Optical  School,  under  the 
recommendation  of  BRAC,  has  been  directed  to  move  to  Fort  Sam 
Houston,  Texas,  and  the  Optical  Fabrication  Laboratory,  which  is 
an  industrial  complex  here  on  this  installation  that  provides 
eyewear  for  all  beneficiaries,  active  duty,  of  all  types  of  eyewear, 
west  of  the  Mississippi,  to  include  the  Pacific  rim,  to  the  90th  par- 


allel,  somewhere  running  down  across  India,  is  also  directed  to 
move  to  Fort  Sam  Houston. 

And  sir,  subject  to  your  questions,  that  ends  my  statement. 

Mr.  Hefley.  Thank  you  very  much,  General  Parker.  Ms.  Watson, 

[The  statement  of  General  Parker  follows:] 
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Introduction 

Mr  Chairman  and  members  of  the  Committee,  I  am  Brigadier 
General  John  S.  Parker,  Commander  of  Fitzsimmons  Army  Medical 
Center  (FAMC) .  It  is  a  privilege  for  me  to  appear  before  this 
committee  today  to  address  issues  related  to  future  military 
health  infrastructure  requirements  in  the  Rocky  Moiintain  region. 
FAMC  was  studied  for  possible  closure  via  two  parallel  processes. 

DoD's  "BRAC  95  Joint  Cross  Service  Group  for  Medical 
Treatment  Facilities  (MTFs)  and  Graduate  Medical  Education  (GME) " 
conducted  cui  evaluation  of  all  Army,  Navy  and  Air  Force  MTFs  with 
inpatient  capability.   The  Army  also  conducted  an  evaluation  of 
all  Army  installations.   The  conclusion  of  both  studies  was  that 
FAMC  should  close. 

The  Joint  Cross  Service  Group  (JCS6)  Process. 

The  Joint  Cross  Service  Group  began  its  analysis  last 
summer  in  preparation  for  the  base  realignment  and  closure 
process  and  the  requirement  to  recommend  to  the  military 
departments  facilities  and  installations  for  downsizing  and  or 
closure . 

The  JCSG  was  headed  by  the  Principal  Deputy  Assistant 
Secretary  of  Defense  for  Health  Affairs  and  had  general  officer 
Service  representatives.   The  Army  Medical  Department  (AMEDD) 
representative  was  Brigadier  General  Russ  Zajtchxik.  A  working 
group  under  the  purview  of  the  JCSG  developed  a  linear 
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programming  model  to  identify  alternatives.   Focus  of  the  review 
included  analysis  of  facility  capacity  and  excess  capacity; 
remoteness  of  facilities  and  local  civilian  community 
capabilities;  realignment  alternatives,  and  cross  service 
tradeoffs.   Initial  consideration  of  alternatives  identified 
three  categories-  clinics,  conmmnity  hospitals  and  medical 
centers.   Clinics  were  eliminated  from  the  model  based  on 
importance  of  outpatient  care,  generally  small  size,  and  lack  of 
inpatient  workload, . with  its  higher  facility  expense. 

As  a  result  of  the  JCSG  scrub  the  Military  Departments  were 
provided  a  list  of  options  (alternatives)  for  review  and 
consideration.   Sixteen  medical  facilities  were  identified  CONUS- 
wide  for  either  closure  or  realignment.   The  Army  had  six 
facilities  on  this  list.  FAMC  was  the  only  facility  recommended 
for  closure.  The  Department  of  the  Array  reviewed  and  accepted  the 
JCSG  recommendations  with  the  exception  of  Lyster  Army  Hospital 
at  Fort  Rucker,  Alabama  and  Dewitt  Array  Hospital,  Fort  Belvoir, 
Virginia. 

Subsequently  The  Array  Basing  Study  (TABS)  Office  reviewed 
the  JCSG  selection  process  and  validated  costs  using  DoD's  Cost 
of  Base  Realignments  Actions  (COBRA)  model.   Based  on  the  COBRA 
analysis,  the  closure  of  FAMC  would  save  DOD  $300  million,  net 
present  value  over  twenty  years.  These  costs  considered  the  costs 
of  relocating  the  military  assigned  to  FAMC,  the  elimination  of 
graduate  medical  education,  the  relocation  of  the  Medical 
Equipment  and  Optical  Faibrication  School  and  Laboratory,  and  an 
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increase  in  CHAMPUS  costs  up  to  $49  million  per  year. 

The  Army  Selection  Process. 

The  Array's  study  effort  spanned  the  course  of  a  year.  Before 
any  installations  were  evaluated,  the  Department  of  the  Army 
developed  a  Stationing  Strategy  based  on  the  National  Military 
Strategy.  This  strategy  describes  the  types  of  installations  the 
Army  needs  and  where  forces  as  defined  in  the  DoD  Force  Structure 
Plcin  should  be  stationed. 

Installations  were  assigned  to  different  categories  on  the 
basis  of  the  different  missions  that  could  be  supported  given 
their  capabilities  and  characteristics.   Th^  installations  in 
each  category  were  then  evaluated  on  attributes  that  supported 
the  Military  Value  criteria.   Some  of  the  military  medical 
facilities  attributes  (out  of  a  total  of  17)  were:  patient  care 
facilities,  mobilization  capability  and  the  cost  of  living  index. 

Using  both  the  installation  evaluations  and  the  stationing 
strategy,  the  Army  determined  the  military  value  of  each 
installation.   Those  with  lower  military  value  were  then 
identified  for  further  study  ouid  analyzed  in  terms  of  fiscal, 
economic,  community  cuid  environmental  in^acts. 

The  Army  also  reviewed  the  alternatives  recommended  by  DoD 
Joint  Cross  Service  Groups,  and  incorporated  some  of  them  in  its 
final  recommendations.  The  Secretary  of  the  Army  with  advice  from 
the  Chief  of  Staff  approved  the  Army's  realignment  and  closure 
recommendations  before  submitting  them  to  the  Secretary  of  Defense. 
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Current  Plasning  to  Deal  Effectively  with  the  Mission 
Previously  Assigned  to  FAMC. 

Previous  Congressional  guidance  directed  that  DOD  have  a 
managed  care  plan  in  place  for  beneficiaries  affected  by  BRAC 
closures.  Subsequent  to  that  initial  guidance,  a  pharmacy  benefit 
for  selected  Medicare  eligible  beneficiaries  in  BRAC  areas  was 
authorized.   Today  we  are  in5)lementing  TRICARE,  DOD's  managed 
care  program,  throughout  the  United  States.   TRICARE  will 
facilitate  providing  comprehensive  health  services  and  health 
care  choices  to  our  beneficiaries  now  served  by  FAMC  and 
throughout  the  region. 

TRICARE  will  be  available  in  the  Rocky  Mountain  Region  at 
approximately  the  same  time  FAMC  is  proposed  to  close.   The 
contractor  supported  managed  care  operations  are  scheduled  to 
begin  by  November  1996.  The  FAMC  catchment  area  is  projected  to 
have  full  health  care  services  supported  through  a  regional 
TRICARE  support  contract.  This  TRICARE  contract  will  link 
facilities  and  services  in  a  cost  effective  manner  throughout  the 
multi-state  region. 

Under  TRICARE  CHAMPUS  eligible  beneficiaries  will  have  three 
options:  beneficiaries  will  be  able  to  choose  from  a  contractor 
established  HMO  type  option  known  as  Prime,  a  preferred  provider 
network  option  known  as  Extra,  and  Standatrd,  the  traditional 
CHAMPUS  option. 

Prime  will  offer  beneficiaries  who  choose  to  enroll  a 
primary  care  manager,  responsible  for  coordinating  appropriate 
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health  care,  with  a  focus  on  enhanced  preventive  health  services. 
Enrollment  incurs  an  annual  fee  of  $230  for  a  single  retiree  emd 
$460  for  a  family,  and  there  will  be  nominal  user  fees  if  care  is 
not  received  in  a  military  treatment  facility.   There  is  no 
enrollment  fee  for  active  duty  families. 

For  this  enrollment  fee  however,  retired  beneficiaries  will 
get  a  significant  reduction  in  out  of  pocket  costs  for  inpatient 
care.   Today  the  CHAMPUS  copay  is  as  much  as  $330  per  diera  and 
25%  of  professional  fees;  but  under  Prime  the  daily  fee  will  be 
$11  per  day  the  same  as  active  duty  families.   Beneficiaries  that 
elect  Prime  will  incur  the  least  out  of  pocket  costs. 

For  other  beneficiaries  that  prefer  not  to  use  the  HMO  model 
more  flexible  options  will  include  the  discounted  preferred 
provider  network  and  standard  CHAMPUS.   Using  a  list  of  preferred 
providers  will  provide  a  5%  discount  off  the  standard  CHAMPUS 
copay  euid  require  providers  to  file  electronic  claims.  For  both 
Extra  and  Standard  CHAMPUS  users  the  annual  deductible  will 
apply. 

While  TRICARE  is  a  CHAMPUS  benefit  it  will  also  help  us 
support  Medicare  eligible  beneficiaries  in  the  FAMC  area,  as  well 
as  other  BRAC  sites.   The  TRICARE  service  centers  and  health  care 
finders  are  available  to  refer  Medicare  eligible  beneficiaries  to 
Medicare  participating  providers.   In  general  we  require  CHAMPUS 
network  providers  to  be  Medicare  participating  providers.   This 
minimizes  out  of  pocket  cost  and  inconvenience  for  our  Medicare 
beneficiaries. 
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Additionally,  the  FAMC  Managed  Care  Office  is  currently- 
providing  Medicare  eligible  beneficiaries  counseling  on 
enrolling  in  Part  B  of  Medicare  and  availability  of  Medicare  HMOs 
and  Competitive  Medical  Plams  in  the  area.   At  FAMC,  as  we  have 
in  other  BRAC  areas,  the  Services  will  work  closely  with  HCFA  to 
identify  Medicare  at-risk  providers  and  provide  comprehensive 
transition  support  services. 

Congress  provided  to  select  BRAC  affected  Medicare  eligible 
beneficiaries  a  special  pharmacy  benefit  which  minimizes  out  of 
pocket  costs  and  siipplements  traditional  Medicare  benefits.   With 
the  TRICARE  contract  in  place  we  will  have  a  retail  pharmacy 
network  with  a  mailout  pharmacy  option  ($8  per  prescription) . 
Specified  Medicare  eligible  beneficiaries  affected  by  BRAC 
closures  will  be  permitted  to  fill  prescriptions  filled  with  a 
percentage  co-payment  and  no  deductible  provided  they  were 
previously  users  of  the  closed  pharmacy  facility. 

Having  a  prescription  replacement  benefit  is  the  service 
that  our  beneficiaries  are  most  concerned  about  because  Medicare 
does  not  offer  this  benefit,  and  it  is  the  one  benefit  that  our 
retirees  have  come  to  covint  on  when  they  retire  in  the  vicinity 
of  a  military  treatment  facility. 

Overall,  if  FAMC  is  closed,  or  other  facilities  in  the 
region  are  either  closed  or  downsized,  the  Services  in 
coordination  with  the  Lead  Agent  will  develop  a  comprehensive 
transition  plan  that  insures  continuity  of  care  for  all  our 
beneficiaries.   This  plan  will  not  only  focus  on  access  to  high 
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quality  cost  effective  health  care  but  also  focus  on  beneficiary 
convenience  while  minimizing  out  of  pocket  costs  for 
beneficiaries.  While  closure  of  FAMC  will  be  a  significant  loss 
to  our  teaching  programs  and  the  community,  we  will  be  able  to 
meet  oiuj;  commitmant  to  our  beneficiaries  through  a  carefully 
developed  transition^ plan.   We  will  continue  to  care  beyond  the 
call  of  duty. 
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STATEMENT  OF  PATRICIA  WATSON,  PRINCIPAL  DIRECTOR 
FOR  HEALTH  SERVICES  OPERATIONS  AND  READINESS,  OF- 
FICE OF  THE  ASSISTANT  SECRETARY  OF  DEFENSE  FOR 
HEALTH  AFFAIRS 

Ms.  Watson.  I  would  like  to  make  just  a  few  brief  comments. 
General 

Mr.  Hefley.  I  think  these  mikes,  you  are  going  to  have  to  get 
right  on  top  of  it. 

Ms.  Watson.  Okay,  is  that  better? 

Greneral  Parker  did  an  excellent  summary,  and  I  think  both  anal- 
yses were  conducted  were  very  similar  and  their  outcomes  were 
complementary.  So  I  wiU  try  not  to  go  over  too  much  of  what  he 
has  already  covered. 

I  would  like  to  submit  my  statement  for  the  record  and  then  just 
summarize  a  few  of  the  key  points  here  if  that  is  all  right. 

I  appreciate  the  opportunity  to  discuss  health  care  for  your  re- 
gion here  this  morning,  and  I  understand  these  are  very  difficult 
issues. 

It  is  truly  a  challenge  for  the  department  to  appropriately  meet 
the  concerns  and  needs  of  our  beneficiaries  and  still  comply  with 
the  direction  to  downsize.  We  have  tried  to  create  alternatives  to 
provide  health  care  services  while  reducing  costs  associated  with 
our  extensive  infrastructure. 

The  same  fiscal  constraints  of  the  defense  budget  apply  to  the 
Defense  Medical  Construction  program.  In  addition,  our  facilities 
are  aging. 

Contributing  to  our  decisions  about  facility  infrastructure  re- 
quirements is  a  dramatic  shift  in  medical  practice  patterns.  More 
care  is  being  provided  in  ambulatory  settings  and  less  in  the  hos- 
pitals. This  is  not  only  more  cost  effective,  but  it  is  actually  better 
care  for  our  patients.  The  civilian  sector  had  led  this  shift  with  a 
dramatic  reduction  in  the  demand  for  in-patient  facilities,  as  evi- 
denced by  large  numbers  of  excess  beds  in  many  metropolitan 
areas.  And  the  rapid  advancement  of  medical  technologies  will  con- 
tinue this  trend  into  the  future. 

The  department's  force  structure  drawdown  has  reduced  our  ac- 
tive-duty troop  levels  by  30  percent.  Base  realignment  and  closure 
recommendations  are  designed  to  help  us  align  our  force  strength 
and  our  infrastructure. 

The  Deputy  Secretary  provided  authority  for  establishment  of  a 
number  of  Joint  Cross  Service  Groups  for  evaluation  of  opportuni- 
ties for  consolidation  and  asset-sharing  between  the  services  in  the 
areas  of  laboratories,  hospitals  and  graduate  medical  education, 
undergraduate  pilot  training,  depots,  and  test  and  evaluation  ac- 
tivities. So  it  was  not  just  the  medical  area  that  was  reviewed  in 
this  process.  In  January  of  1994,  the  Joint  Cross  Service  Group  on 
Military  Treatment  FaciUties  and  Graduate  Medical  Education  was 
created. 

As  General  Parker  mentioned,  the  Medical  Group  developed  com- 
mon measures  within  the  framework  of  the  overall  military  value 
BRAC  criteria;  and  these  included  population,  facility  condition, 
contingency  requirements  and  cost  measures.  And  the  primary  tool 
used  in  developing  these  alternatives  for  consideration  by  the  mili- 
tary departments  was  the  linear  programming  model.  That  model 
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was  to  ensure  that  facilities  remained  open  in  under-served  pri- 
mary care  areas  or  areas  with  insufficient  community  acute  care 
resources. 

The  model  resulted  in  a  set  of  alternatives  that  were  just  one 
component  in  the  services'  consideration  for  making  their  rec- 
ommendations to  the  Secretary. 

On  February  28,  1995  the  Secretary  of  Defense  submitted  to  the 
Base  Realignment  and  Closure  Commission  recommendations  to 
close  or  realign  146  military  installations.  Several  of  these  rec- 
ommendations do  impact  health  care  services  currently  being  pro- 
vided to  eligible  beneficiaries.  However,  with  strong  Congressional 
support  from  you  as  well  to  the  department,  we  can  do  more  for 
our  beneficiary  populations  affected  by  base  closures.  And  we  have 
enhanced  our  planning  and  programs  to  provide  alternative  health 
care  options  in  these  areas. 

Several  of  the  initiatives  which  have  been  mentioned  are  devel- 
oping specific  transition  health  care  programs  for  all  medical  facili- 
ties scheduled  for  closure — doing  that  in  advance  of  the  closure. 

Second,  our  fiscal  intermediary  contractors,  where  feasible,  are  to 
develop  preferred  provider  networks  at  BRAC  sites.  This  is  an  in- 
terim measure  until  TRICARE  is  fully  implemented.  TRICARE,  the 
new  military  managed  care  program,  is  scheduled  to  be  imple- 
mented nationwide  by  1997.  The  beneficiaries  will  then  have  new 
options  in  obtaining  their  health  care. 

General  Parker  went  over  the  three  options — the  HMO  option, 
the  PPO  and  the  standard  CHAMPUS  option,  so  I  will  not  reiterate 
those  at  this  point. 

Third,  a  retail  pharmacy  benefit  is  included  in  each  location 
where  there  is  a  preferred  provider  network.  And  Medicare-eligible 
beneficiaries  in  areas  adversely  impacted  by  BRAC  are  authorized 
to  receive  benefits  from  that  program. 

We  have  also  begun  a  test  mail  service  pharmacy  benefit  pro- 
gram in  several  multi-state  regions  in  the  country,  and  this  benefit 
has  also  been  extended  to  BRAC  areas  and  is  available  to  Medi- 
care-eligible beneficiaries. 

We  also  formed  a  Joint  Service  Health  Care  Beneficiary  Working 
Group  that  visits  and  conducts  town  hall  sessions  at  each  area  im- 
pacted by  BRAC,  to  get  input  from  the  local  community  about  their 
concerns  and  needs  in  an  individual  way. 

And  finally,  we  developed  a  joint  marketing  between  the  Depart- 
ment of  Health  and  Human  Services  and  the  Department  of  De- 
fense which  targets  our  Medicare-eligible  beneficiaries  to  inform 
them  about  Medicare  risk  contractor  options  in  their  area  and  eligi- 
bility to  participate  in  those  options. 

Fitzsimons  Army  Medical  Center  has  played  a  long  and  distin- 
guished role  in  health  care  delivery  and  has  been  a  major  hub  for 
referrals  from  the  12-state  surrounding  region.  These  referral  pat- 
terns must  be  reassessed  should  the  BRAC  Commission  include 
Fitzsimons  in  its  final  package.  The  Army  MEDCOM,  Fitzsimons 
Army  Medical  Center  and  others  are  planning  redistribution  of  this 
workload  should  that  become  necessary. 

The  process  followed  by  the  department  for  evaluating  facilities 
for  realignment  and  closure  was  designed  by  Congress  to  be  as  ob- 
jective and  fair  as   possible.   The  military  departments  evaluate 
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each  installation  on  the  basis  of  military  value  and  other  pertinent, 
published  criteria.  To  maintain  confidence  in  the  integrity  of  that 
process,  every  recommendation  and  all  data  are  reviewed  by  an 
independent  commission,  the  Greneral  Accounting  Office,  the  Con- 
gress, and  the  pubUc. 

Although  the  primary  consideration  in  assembling  the  rec- 
ommendations for  the  BRAC  Commission's  review  was  the  military 
value  of  the  installation,  other  important  criteria  were  addressed 
as  well,  which  included  economic  impacts,  community  infrastruc- 
ture, environmental  impacts  and  potential  costs  and  savings  associ- 
ated with  modification  to  a  faciUtys  mission. 

For  every  BRAC  installation,  the  department  measured  potential 
job  loss  in  the  context  of  total  employment  in  the  surrounding  area 
as  well  as  cumulative  economic  impact  of  previous  BRAC  decisions 
on  that  area.  Additionally,  the  Joint  Cross  Service  Group  on  Medi- 
cal Facilities  evaluated  access  and  associated  costs  of  alternative 
methods  of  health  care  delivery. 

In  closing,  the  department  is  very  aware  of  the  personal  impact 
brought  about  by  closing  a  military  hospital.  With  the  assistance 
of  Congress,  we  have  been  able  to  offer  alternative  health  care  de- 
livery options  in  most  BRAC  locations  and  will  continue  to  do  that. 

It  is  important,  however,  to  also  view  BRAC  closures  from  a  sys- 
tem-wide perspective.  The  Armed  Forces  are  downsizing;  the  De- 
fense budget  is  constrained;  we  must  reduce  our  infrastructure. 
The  BRAC  process  is  an  equitable  one  to  help  the  department 
achieve  its  smaller  size. 

Thank  you. 

[The  statement  of  Ms.  Watson  follows:] 
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Good  Morning.  I  appreciate  the  opportunity  to  discuss  the  future  of  health 
faciUty  requirements  in  your  region,  the  activities  of  the  joint  cross-service  working 
group  on  hospitals,  and  the  Department's  current  planning  for  the  health  care 
needs  of  beneficiaries  in  the  Rocky  Mountain  region. 

These  are  difficult  issues.  The  impact  of  changes  in  Defense  programs  and 
funding  levels  over  the  past  several  years  have  consequences  throughout  the 
country,  and  personally  affect  your  constituents.  It  is  a  true  challenge  for  the 
Department  to  appropriately  meet  the  concerns  and  needs  of  beneficiaries  and  still 
comply  with  the  direction  to  downsize.  Nevertheless,  we  have  created  sJternatives 
to  provide  health  care  services  while  reducing  costs  associated  with  extensive 
infrastructure. 

The  same  fiscal  constraints  of  the  Defense  budget  apply  to  the  Defense 
Medical  Construction  program.  In  addition,  our  fadhties  are  aging.  The  current 
resourced  replacement  cycles  provides  for  facilities  that  will,  on  the  average,  be  60 
years  old.  Maintenance  of  our  infrastructure  to  remedy  life  safety  deficiencies 
accounts  for  approximately  $29  million  per  year.  The  medical  military  construction 
program  is  roughly  $313  million  this  year  and  will  continue  to  decline  for  the 
foreseeable  future. 

Contributing  to  our  decisions  about  facility  infrastructure  requirements,  is  a 
dramatic  shift  in  medical  practice  patterns.  More  care  is  being  provided  in  the 
ambulatory  setting,  less  in  the  hospitals.  This  is  not  only  more  cost  effective  but 
actually  better  care  for  our  patients.  The  civilian  sector  has  led  this  shift  with  a 
dramatic  reduction  in  the  demand  for  inpatient  facilities  as  evidenced  by  the  large 
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numbers  of  excess  beds  in  many  metropolitan  areas.  The  rapid  advancement  of 
medical  technologies  will  continue  this  trend  into  the  future. 

The  Department's  force  structure  draw  down  has  reduced  our  active  duty 
troop  levels  from  2,130,200  to  1,495,700,  a  30%  reduction.  Base  realignment  and 
closure  recommendations  help  us  to  align  force  strength  and  infrastructure.  Still, 
those  recommendations  are  difficult  to  propose,  implement,  and  as  your 
beneficiaries  know,  to  accept.  We  must  work  together  to  find  creative,  afTordable, 
and  satisfying  solutions  for  all  stakeholders. 

During  the  1995  Base  Realignment  and  Closure  cycle,  the  Deputy  Secretary 
of  Defense  provided  the  authority  for  establishment  of  a  number  of  Joint  Cross 
Services  Groups  for  evaluation  of  opportunities  for  consolidations  and  asset  sharing 
in  the  areas  of  laboratories,  hospitals  and  graduate  medical  education, 
undergraduate  pilot  training,  depots,  and  test  and  evaluation  activities.  In 
January  1994,  the  Joint  Cross  Service  Group  for  Military  Treatment  Facilities 
(MTFs)  and  Graduate  Medical  Education  (GME)  was  created.  A  Tri-Service  Ad  Hoc 
Working  Group  was  also  established  to  develop  and  recommend  draft  criteria  and 
process  proposals  for  consideration  by  the  Joint  Cross  Service  Group. 

The  Joint  Cross  Service  Group  developed  an  overall  analytic  process  that 
included  study  assumptions,  roles  of  the  Services  and  Joint  Medical  Group,  and  the 
anal5^ic  study  approach.  Functional  study  categories  were  developed  consisting  of 
Graduate  Medical  Education  Centers  and  Community  Hospitals.  Two  capacity 
measures  were  developed  which  consisted  of  measures  for  mobilization  beds  and 
operating  beds. 
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The  Medical  Group  developed  ten  common  measures  of  merit  within  the 
framework  of  the  overall  Mihtary  Value  BRAG  Griteria.  These  included  population, 
facility  condition,  contingency,  .and  cost  measures.  The  primtuy  tool  used  in 
developing  alternatives  for  consideration  by  the  Mihtary  Departments  was  the  DoD 
approved  Fixed  Integer  Linear  Programming  Model.  The  goal  was  to  minimize 
excess  capacity.  The  model  also  ensures  that  facilities  are  located  at  sites  with 
significant  active  duty  and  family  member  populations  and  maintains  the  minimum 
number  of  wartime  beds  based  on  the  most  recent  defense  guidance.  There  are  a 
number  of  other  constraints  within  the  model  that  ensures  faciUties  remain  open  if 
they  reside  in  underserved  primary  care  areas  or  areas  with  insufTicient  community 
acute  care  resources. 

The  model  resulted  in  a  set  of  alternatives  that  were  submitted  to  the 
Services  for  their  consideration  and  further  analysis.  These  alternatives  were  just 
one  component  of  the  Servicesxonsideration  in  making  their  recommendations  to 
the  Secretary  of  Defense. 

On  February  28,  1995  the  Secretary  of  Defense  submitted  to  the  Defense 
Base  Closure  and  Realignment  Gommission  recommendations  to  close  or  realign 
146  military  installations.  As  you  are  aware,  Fitzsimons  Army  Medical  Genter  is 
one  of  those  facilities.  Several  of  these  recommendations  will  impact  on  health  care 
services  currently  being  provided  to  eligible  beneficiaries.  However,  with  strong 
Congressional  support  for  the  Department  to  do  more  for  beneficiary  populations 
affected  by  base  closures,  we  have  enhanced  our  planning  and  programs  to  provide 
alternative  health  care  dehvery  options  after  the  local  health  care  facilities  close. 
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Previous  Base  Realignment  and  Closure  actions  have  resulted  in  the  closure 
of  25  medical  facilities,  realignment  of  several  facilities  from  hospitals  to  clinics, 
and  some  clinic  closures.  We  have  the  following  initiatives  underway  to  provide 
health  care  at  those  BRAC  sites: 

First,  the  Services  develop  and  coordinate  speciiic  transition  health  care 
programs  for  all  medical  facilities  scheduled  for  closure.  We  review  these  plans  in 
Health  Affairs  to  ensure  a  consistent  approach  to  the  transition  of  health  care 
delivery. 

Second,  our  fiscal  intermediary  contractors,  where  feasible,  develop  preferred 
provider  networks  at  BRAC  sites.  This  is  an  interim  measure  until  TRICARE  is 
fully  implemented.  Our  goal  is  to  implement  TRICARE,  the  new  military  managed 
care  program,  nationwide  by  1997.  When  the  program  is  fully  implemented,  many 
beneficiaries  will  have  new  options  in  obtaining  their  health  care.  Wherever 
civilian  provider  arrangements  can  be  established,  beneficiaries  will  be  able  to 
choose  to  enroll  in  TRICARE  Prime,  an  HMO-like  program  featuring  an  integrated 
military-civilian  health  system  with  enhanced  benefits  and  reduced  copayments.  If 
they  decide  not  to  enroll,  they  may  use  a  network  of  discounted,  preferred  providers 
at  reduced  cost  sharing  under  TRICARE  Extra,  a  PPO-like  option,  or  they  may 
utilize  their  CHAMPUS  benefits  under  TRICARE  standard.  For  the  Government 
and  for  its  beneficiaries,  this  triple  option  program  holds  promise  of  reduced  health 
care  costs  and  enhanced  quality  of  care. 

Third,  a  retail  pharmacy  benefit  is  included  in  each  location  where  we 
develop  a  preferred  provider  network.  Medicare-eligible  beneficiaries  in  areas 
adversely  impacted  by  BRAC  may  use  this  pharmacy  benefit. 
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Additionally,  we  have  begun  to  test  a  mail  service  pharmacy  benefit  in 
Hawaii  and  two  multi-state  regions  in  the  continental  U.S.  This  benefit  also  will  be 
available  to  Medicare-eligible  beneficiaries  residing  in  former  BRAC  catchment 
areas  where  no  other  military  medical  pharmacy  is  present. 

Fourth,  we  formed  a  Joint  Service  Health  Care  Beneficiary  Working  Group 
to  visit  and  conduct  town  hall  meetings  at  affected  BRAC  sites.  We  want  to  know 
how  our  transition  plans  and  health  care  alternatives  are  working.  These  visits 
gain  for  us  the  views  of  the  community  and  help  us  in  developing  post-closure 
support  plans.  The  town  hall-style  meetings  have  been  well  attended  by  both 
beneficiaries  and  community  leaders. 

Finally,  a  joint  marketing  effort  between  the  Department  of  Health  and 
Human  Services  and  the  DoD  targets  our  Medicare-eligible  beneficiaries  to  inform 
them  about  Mediceu-e  risk  contractor  options  in  their  areas  and  their  eligibility  to 
participate  in  them. 

Fitzsimons  Army  Medical  Center  has  played  a  long  and  distinguished  role  in 
health  care  delivery  and  has  been  a  major  hub  for  referrals  from  the  twelve  state 
surrounding  region.  Referral  patterns  must  be  reassessed  should  the  Base  Closure 
and  Realignment  Commission  include  Fitzsimons  in  its  final  package.  The  Army 
MEDCOM,  Fitzsimons  Army  Medical  Center  and  others  are  planning  for 
redistribution  of  this  workload  should  that  become  necessary. 

Some  specialty  services  would  be  transferred  from  FAMC  to  Evans  Army 
Community  Hospital,  Ft.  Carson,  CO,  further  enhancing  the  specialty  services  at 
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that  location.  Evans  Community  Hospital  would  assume  some  of  the  patient  load 
from  FAMC. 

For  those  specialty  services  not  accommodated  at  Evans  Army  Community 
Hospital,  the  Regional  Managed  Care  Support  Contractor  will  ensure  the 
availability  of  those  services.  The  regional  managed  care  support  contract  is 
scheduled  to  start  delivery  of  services  on  1  November  1996,  and  will  be  in  place  and 
established  long  before  a  projected  Fitzsimons  closure.  Plans  for  conversion  to  a 
clinic  prior  to  compete  closure  are  under  evaluation. 

The  process  followed  by  the  Department  for  evaluating  facilities  for 
realignment  and  closure  was  designed  by  Congress  to  be  as  objective  and  fair  as 
possible.  The  Military  Departments  evaluate  each  installation  on  the  basis  of 
military  value  and  other  pertinent,  published  criteria.  To  maintain  confidence  in 
the  integrity  of  the  process,  every  recommendation  and  all  data  are  reviewed  by  the 
independent  Defense  Base  Closure  and  Realignment  Commission,  the  General 
Accounting  Office,  the  Congress  and  the  public. 

Although  the  primary  consideration  in  assembling  recommendations  for  the 
Base  Realignment  and  Closure  Commission's  review  was  the  military  value  of  an 
installation,  other  important  criteria  were  considered  as  well.  These  included 
economic  impacts,  community  infrastructure,  environmental  impacts,  and  potential 
costs  and  savings  associated  with  modifications  to  a  facility's  mission.  For  every 
BRAC  installation,  the  Department  measured  the  potential  job  loss  in  the  context 
of  total  employment  in  the  surrounding  area  as  well  as  cumulative  economic  impact 
of  previous  BRAC  decisions  on  an  area.  Additionally,  the  Joint  Cross  Service  Group 


on  Medical  Facilities  evaluated  access  and  associated  costs  of  alternative  methods 
of  health  care  delivery. 

In  closing,  the  Department  is  very  aware  of  the  personal  impact  brought 
about  by  closing  a  military  hospital.  With  the  assistance  of  Congress,  we  have  been 
able  to  offer  alternative  health  care  delivery  options  in  most  BRAC  locations.  We 
will  continue  to  do  that. 

It  is  important,  however,  to  also  view  BRAC  closures  from  a  system-wide 
perspective.  The  Armed  Forces  are  downsizing,  the  Defense  budget  is  constrained, 
we  must  reduce  our  infrastructure.  The  BRAC  process  is  an  equitable  one  to  help 
the  Department  achieve  its  smaller  size. 
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Mr.  Hefley.  Thank  you,  Ms.  Watson. 

Let  me  ask  just  a  few  quick  questions,  and  then  I  will  turn  it 
to  my  colleagues  to  ask  their  questions. 

This  is  the  fourth  round  of  the  BRAC  process.  Fitzsimons  was 
not  included  in  the  other  rounds.  I  wonder  what  the  work  of  the 
Joint  Cross  Service  Group  in  preparing  for  the  1995  BRAC  rec- 
ommendations, how  that  differs  from  similar  activities  of  the  other 
BRAC  processes. 

Ms.  Watson.  The  Joint  Cross  Service  Groups  were  created  to 
look  at  opportunities  in  the  five  categories  I  mentioned,  for  tri-serv- 
ice  support  of  functions  that  each  maintained  and  required  within 
their  department.  They  were  designed  to  assist  in  minimizing  ex- 
cess capacity  in  those  functional  areas  and  for  the  Joint  Cross 
Service  Group  on  Medical  and  Graduate  Medical  Education,  to  look 
at  MTS  and  reducing  that  infrastructure  as  the  military  depart- 
ments closed  bases  where  there  are  hosts. 

We  looked  at  overlapping  catchment  areas,  particularly  where 
more  than  one  medical  department  provided  service  in  those  areas 
or  where  realignment  and  right-sizing  opportunities  could  occur. 

The  role  of  the  Joint  Cost  Service  Group  on  the  medical  area  also 
ensured  that  where  one  service  was  closing  a  facility,  another  serv- 
ice would  not  take  away  the  same  support  in  that  area.  It  was  to 
ensure  that  some  support  remained  and  that  our  wartime  require- 
ment could  be  met.  So  the  total  requirement,  not  only  wartime,  but 
peacetime  requirement  in  all  beneficiary  categories  were  assessed 
in  determining  what  bed  capacity  needed  to  remain  in  the  system. 

Mr.  Hefley.  You  mentioned  something  I  think  is  very,  very  im- 
portant. I  think  we  in  America  are  kind  of  Pollyannas;  when  the 
shooting  stops,  we  melt  all  our  weapons  down  into  plowshares  and 
believe  that  there  is  going  to  be  peace  on  earth  forever.  I  think 
most  of  us  know  that  there  is  not  going  to  be  peace  on  earth,  and 
I  think  that  we  are  going  to  have  other  conflicts  in  the  future,  and 
I  think  that  maybe  we  are  drawing  down  too  fast  and  too  deep  in 
some  of  these  areas,  so  that  when  a  crisis  does  come,  we  will  be 
in  trouble. 

[Applause.] 

Mr.  Hefley.  I  appreciate  your  support  for  my  statement,  but  I 
do  not  think  you  ought  to  demonstrate  either  way.  Thank  you. 

Let  me  ask,  what  is  the  current  backlog  for  real  property  mainte- 
nance and  new  construction  for  defense  medical  construction,  and 
how  would  the  possible  closure  of  Fitzsimons  affect  that  backlog? 

Ms.  Watson.  I  need  to  get  for  you  the  figure  on  the  backlog.  Our 
facilities  are  an  average  of  60  years  old  at  this  point  in  time,  and 
that  age — they  will  continue  to  age  at  the  current  funding  levels. 
We  do  put  life-safety  upgrades  at  the  top  of  our  funding  process  to 
ensure  that  our  facilities  can  maintain  their  accreditation,  but  the 
backlog  for  real  property  maintenance  is  a  figure  I  will  have  to  pro- 
vide you  later. 

[The  following  information  was  received  for  the  record:] 

The  current  backlog  of  medical  military  construction  projects  is  $2,900,410,000. 
This  figure  excludes  the  Fitzsimons  Hospital  replacement  cost  of  $225,000,000  since 
this  installation  has  been  recommended  for  closure.  The  current  backlog  of  medical 
real  property  maintenance  and  repair  is  $504,679,000  excluding  Fitzsimons  require- 
ments of  $3,321,000. 
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Mr.  Hefley.  Okay,  that  will  be  fine. 

How  would  a  closure  of  Fitzsimons  afiect  construction  require- 
ments in  the  12  or  14  other  states  that  we  are  talking  about  in  the, 
you  know,  the  catchment  area  that  Fitzsimons  now  deals  with  in, 
oh,  say  the  next  five  years? 

Ms.  Watson.  I  will  start  and  then  I  will  let  General  Parker  go. 
We  do  still  need  to  assess  what  that  impact  would  be,  but  much 
of  the  care  that  we  could  provide  under  TRICARE  would  be  pur- 
chased from  the  civilian  sector.  There  are  some  construction  costs 
associated  with  moving  some  of  the  functions  here  at  Fitzsimons 
now,  and  I  am  going  to  let  General  Parker  address  those. 

General  Parker.  Sir,  over  the  12-state  area  there  are  17  military 
treatment  facilities.  Army  and  Air  Force.  There  are  five  Army  fa- 
cilities and  12  Air  Force  facilities.  The  Air  Force  facilities  stretch 
from  Mountain  Home  to  Grand  Forks  down  the  Missouri  River  and 
down  the  Mississippi  River.  The  Army  facilities  are  Fort  Leonard 
Wood,  Fort  Leavenworth,  Fort  Riley,  and  Fort  Carson,  and  I  will 
leave  Fitzsimons  out  of  scenario  at  this  present  time. 

At  the  present  time,  Fort  Carson's  facility  is  11  years  old  and  a 
very  adequate  facility.  Its  maintenance  has  been  excellent,  and  I 
think  the  Fort  Carson  facility  has  a  lot  of  years  left  in  it. 

The  facility  at  Fort  Riley  has  had  new  additions  to  it;  however, 
we  are  still  using  parts  of  the  old  hospital,  but  it  is  anticipated  that 
no  new  construction  will  be  needed  at  Fort  Riley  in  the  near  future 
because  the  population  at  Fort  Riley  under  this  base  realignment 
and  closure  will  actually  decrease  under  the  realignment,  as  will — 
well  the  population  at  Fort  Riley  will  rise  slightly  under  the  re- 
alignment but  there  is  capability  there. 

The  hospital  at  Fort  Leonard  Wood;  is  a  conjoint  of  an  older  facil- 
ity and  a  new  wing  that  is  less  than  12  years  old.  I  do  not  think 
any  new  construction  will  be  needed  at  Fort  Leonard  Wood,  we  just 
opened  a  brand  new  ambulatory  consolidated  troop  medical  clinic 
three  weeks  ago  at  Fort  Leonard  Wood  to  take  care  of  the  active- 
duty  population  at  that  post. 

The  facility  at  Fort  Leavenworth  is  approximately  30-plus  years 
old,  3 1  or  33  years  old,  and  it  serves  that  community  very  well  with 
no  anticipation  of  building  a  new  in-patient  facility  or  continuing 
an  in-patient  facility  in  that  particular  area. 

The  hospitals  at  Fort  Leavenworth  and  Fort  Leonard  Wood  and 
Fort  Riley  actually  have  excess  capacity.  It  is  unmanned  capacity 
because  of  the  manpower  constraints  in  the  Army  Medical  Depart- 
ment and  the  civilian  FTE  constraints  on  the  Department  of  De- 
fense. So  the  ability  to  use  that  excess  capacity  right  now  is  lim- 
ited. However,  in  conjoint  with  the  civilian  contracts  under 
TRICARE,  there  is  a  small  possibility  under  either  resource  shar- 
ing or  another  method  of  actually  buying  resources  through  the 
contractor,  that  some  of  that  capacity  could  be  used  to  absorb 
things  that  are  going  off  into  the  local  community  at  the  present 
time.  However,  analysis  over  this  12-state  area  leads  me  to  believe 
that  there  is  minimum  medical  care  that  could  be  captured  by 
manning  our  excess  capacity. 

Most  of  the  Air  Force  facilities  with  the  exception  of  Offut  Air 
Force  Base,  Minot  Air  Force  Base,  and  the  Air  Force  Academy  Hos- 
pital are  what  I  call  extended  ambulatory  clinics  that  are  very  well 


31 

situated  for  the  communities  they  serve.  They  serve  an  ambulatory 
care  need  in  a  very  young  community  with  a  minimum  number  in 
their  populations  over  65  years  of  age.  They  offer  ambulatory  sur- 
gery options.  Most  of  those  hospitals  in  the  Air  Force  are  fairly  new 
and  will  not  need  to  be  renovated  or  new  construction  in  the  near 
future.  And  when  I  say  near  future,  sir,  I  am  talking  about  eight 
to  ten  years. 

The  hospital  at  Minot  is  a  full  service  hospital,  well  staffed  by 
the  United  States  Air  Force.  It  does  not  have  super  specialty  serv- 
ices but  those  super  specialty  services  are  available  within  their  re- 
gion. 

Offut  Air  Force  Base  Hospital  is  a  very  functional  hospital,  has 
graduate  medical  education  programs  in  it,  and  the  facility  is  prob- 
ably a  little  older  than  30  years  old,  but  very  functional  at  this  par- 
ticular point. 

The  Air  Force  Academy  was  designed  to  serve  the  population  at 
the  Air  Force  Academy,  cadets  specifically.  It  has,  over  the  recent 
years,  engaged  in  a  partnership  with  Evans  Army  Hospital,  and 
the  consortium  in  Colorado  Springs  is  one  to  be  used  as  a  rep- 
resentative of  how  the  services  work  together  to  provide  medical 
care  in  a  geographical  area.  That  hospital  is  a  full-service  commu- 
nity hospital;  it  has  undergone  renovations  in  the  last  four  years. 
To  increase  its  ambulatory  care  capability,  sir,  it  would  need  some 
minor  military  construction  in  the  realm  of  $15  million  to  $20  mil- 
lion. 

In  relocating  services  from  Fitzsimons  Army  Medical  Center, 
movement  of  the  Optical  Fabrication  Laboratory  to  Fort  Sam  Hous- 
ton in  conjunction  of  USAMEOS  would  cost  about  $3.7  million.  The 
movement  and  relocation  of  some  services  and  headquarters  to  Fort 
Carson  is  estimated  in  the  realm  of  $47  million.  And  movement  of 
some  other  facilities  to  Fort  Lewis,  Washington,  U.S.  Army  Hy- 
giene Agency  West,  now  the  center  for  health  promotion  and  health 
maintenance  will  move  to  Fort  Lewis,  Washington  probably  at  a 
cost  of  about  $19  million,  to  provide  minor  construction,  military 
construction  in  conjunction  with  the  Madigan  Army  Medical  Cen- 
ter, sir.i 


1  Pursuant  to  rule  16  of  the  rules  of  the  Committee  on  National  Security,  the  witness  re- 
quested to  amend  his  statement  to  clarify  certain  costs  associated  with  the  recommended  closure 
of  Fitzsimons  Army  Medical  Center,  Colorado.  See  page  32  for  the  clarification. 
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DEPARTMENT  OF  THE  ARMY 

FrrZSIMONS  army  medical  CErfTER 
AURORA,  COLORADO  80045-5000 

August  15,  1995 
Office  of  the  Commander 


Subcommittee  on  Military 

Installations  &  Facilities 
ATTN:   Mr.  Phil  Grone,  Professional 

Staff  Member 
2340  Rayburn  House  Office  Building 
Washington,  DC   20515 

Dear  Mr.  Grone: 

Thank  you  for  returning  my  telephone  call  regarding  an 
insert  to  correct  my  testimony  at  the  field  hearing  in  Denver, 
Colorado. 

My  major  concern  is  in  the  paragraph  starting  at  line  number 
758  "In  relocating " 

It  should  read: 

"In  relocating  services  from  Fitzsimons  Army  Medical  Center, 
movement  of  the  Optical  Fabrication  Laboratory  to  Fort  Sam 
Houston  will  cost  about  3.7  million  dollars.   Movement  of  U.S. 
Army  Medical  Equipment  and  Optical  School  (USAMEOS)  to  Fort  Sam 
Houston  will  cost  about  33  million  dollars.   The  movement  and 
relocation  of  some  services  and  headquarters  to  Fort  Carson 
(Colorado  Springs)  is  estimated  in  the  realm  of  10  million 
dollars.   Movement  of  some  other  facilities  to  Fort  Lewis, 
Washington,  such  as  the  U.S.  Army  Hygiene  Agency  West,  now  the 
Center  for  Health  Promotion  and  Preventive  Medicine  will  cost 
about  19  million  dollars,  which  will  provide  for  minor 
construction  or  military  construction  at  Madigan  Army  Medical 
Center.   The  total  cost  of  relocation  of  Medical  Department 
Services  will  cost  about  66  million  dollars.  Sir." 

(end  779) 

Mr.  Grone,  the  47  million  dollars  was  a  sum  that  I  was 
carrying  in  my  head  to  give  Mr.  Hefley  and  the  committee  a  rough 
total  cost.   I  must  have  stated  it  improperly. 

Thank  you. 

Sincerely, 


J.  Sutherland  Parker 
Brigadier  General,  U.S.  Army 
Commanding 
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Mr.  Hefley.  General,  the  population  you  serve  here,  while  it 
comes  from  this  catchment  area,  does  the  vast  majority  of  it  come 
from  right  here  in  the  Colorado  area,  or  is  it  pretty  well  distrib- 
uted? 

CJeneral  PARKER.  It  is  not  evenly  distributed,  sir.  And  if  you  look 
at  my  referral  pattern,  most  of  the  referrals  that  come  to 
Fitzsimons  for  either  ambulatory  or  in-patient  care,  come  from  Fort 
Carson  Hospital,  the  Air  Force  Academy  Hospital,  or  F.E.  Warren 
Air  Force  Base.  That  accounts  for  about  40  to  45  percent  of  my  re- 
ferral base. 

Now  the  referral  base  itself,  if  we  look  at  Fitzsimons  as  having 
10,000  admissions  per  year,  about  40  percent  are  based  on  referral 
and  40  percent  of  that  40  percent  comes  from  the  front  range,  sir. 

Mr.  Hefley.  Well,  is  there  any — some  of  the  Commanders  at 
some  of  these  bases  that  you  mentioned  have  expressed  concern  to 
me  because  people  who  are  used  to  getting  their  services  from 
Fitzsimons,  they  feel  are  going  to  get  on  the  road  and  drive  down 
the  highway  to  the  Air  Force  Academy  or  Fort  Carson.  Are  you  con- 
vinced that  with  the  plans  that  are  laid  out,  that  they  can  accom- 
modate these  people  who  still  want  these  services,  or  are  you  as- 
suming that  these  people  are  mostly  going  to  do  the  TRICARE 
process  that  is  within  the  community? 

General  Parker.  My  assumption,  sir,  is  that  the  way  that  we 
will  serve  the  local  community — first  of  all,  beneficiaries  of  any 
medical  plan  do  not  like  to  travel  long  distances.  The  whole  culture 
of  America  today  is  to  be  able  to  have  tertiary  care  at  the  front 
door.  And  with  the  TRICARE  initiative,  I  think  we  are  answering 
some  of  that.  Now  it  is  my  estimation  that  the  active  duty  and  the 
family  members  of  active  duty  and  those  that  are  retired  and 
CHAMPUS  eligible,  will  be  well-served  in  the  Denver  metropolitan 
area  and  will  not  have  to  make  the  trek  to  Colorado  Springs. 

There  will  be  some  that  will  want  to  make  that  move  and  go  to 
the  Air  Force  Academy  or  to  Evans  Army  Hospital  or  to  F.E.  War- 
ren Air  Force  Base  because  there  is  a  definite  cultural  thing  that 
is  involved  with  the  Department  of  Defense  and  the  Department  of 
the  Army  and  the  United  States  Air  Force  providing  medical  care 
to  their  beneficiaries.  This  is  longstanding,  there  is  culture,  there 
is  identification  with  military  retirees  and  their  family  members 
going  to  the  military  for  their  care.  We  will  have  to  bridge  a  huge 
cultural  change  for  the  future.  I  fully  understand  that  some  will 
make  that  80-mile  drive  to  Evans  Airny  Hospital  for  their  care.  I 
do  not  expect  that  the  Air  Force  Academy  and  Evans  Army  Hos- 
pital, even  with  their  augmentation,  will  make  up  for  the  loss  of 
Fitzsimons  Army  Medical  Center.  It  is  not  the  Army  Medical  De- 
partment's intent,  nor  the  Department  of  the  Army's  intent,  nor 
the  intent  of  the  Department  of  Defense  to  move  the  capabilities 
of  Fitzsimons  Army  Medical  Center  to  Colorado  Springs.  We  cannot 
afford  it,  sir. 

Mr.  Hefley.  Mrs.  Schroeder. 

Mrs.  Schroeder.  Thank  you  very  much.  Congressman  Hefley. 

First  of  all,  let  me  say,  General  Parker,  you  are  a  good  friend, 
you  have  done  a  wonderful  job,  and  Ms.  Watson,  we  welcome  you 
to  Colorado.  And  what  I  am  about  to  say  I  hope  you  do  not  take 
personally,  but  I  must  say  how  very  disappointed  I  am  that  the 
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Secretary  of  the  Army  and  the  Chief  of  the  Army  did  not  come. 
They  instead  threw  testimony  at  you  and  said  here,  do  this,  and 
Ms.  Watson,  my  guess  is  they  were  not  standing  in  line  in  your  of- 
fice and  it  was  kind  of  who  can  we  dump  this  task  on.  Now  that 
is  just  my  perception.  You  are  both  being  good  soldiers,  you  are 
here  doing  it,  but  I  think  they  are  kind  of  treating  us  like  we  came 
to  town  on  a  turnip  truck,  and  they  just  want  to  get  through  this 
hearing  and  get  away. 

Let  me  tell  you  why.  The  real  questions  I  have  I  do  not  think 
can  be  answered  here.  I  have  always  found  with  government  stud- 
ies, if  you  put  garbage  in,  you  get  garbage  out.  So  you  have  got  to 
go  back  to  the  very  beginning.  And  the  very  beginning  of  looking 
at  Tripler  versus  Walter  Reed  versus  Fitz,  that  is  the  triumvirate 
they  are  looking  at. 

Now  my  first  question  would  be  why  in  the  world  did  the  Army 
not  look  at  Brook  versus  Wilford?  I  mean  those  are  like  12  miles 
apart.  It  looks  like  they  have  the  same  number  of  beneficiary  popu- 
lations in  that  area;  and  if  we  are  talking  about  excess  capacity, 
which  seems  to  be  what  we  are  talking  about  here,  that  looks  a  lit- 
tle more  excess  than  Fitz  sitting  out  in  the  middle  of  its  region.  But 
I  realize  we  do  not  have  the  pay  grade  here  to  talk  about  how  we 
picked  these  three. 

Also,  as  I  look  at  those  three,  I  think  everyone  in  this  room  un- 
derstands Tripler  because  it  sits  out  in  the  middle  of  the  Pacific 
Ocean  and  is  a  long  way  from  an3rwhere.  But  when  you  look  at 
Walter  Reed  that  sits  there  with  Bethesda,  that  sits  there  with  the 
NIH,  that  sits  there  with  George  Washington  Medical  School, 
Georgetown  and  everything  else  in  that  region,  basically  we  know 
who  likes  to  use  those,  and  everybody  wants  to  use  their  own  hos- 
pital and  of  course  it  is  for  pooh-bahs,  and  it  is  for  Supreme  Court 
Justices  and  it  is  for  everything  else.  And  so  I  am  not  sure  it  gets 
a  fair  shake  when  they  take  that  first  look  at  it  in  Washington.  The 
people  around  the  table,  I  want  to  ask  how  many  of  them  use  Wal- 
ter Reed,  do  they  think  that  factored  into  their  decision?  Could 
they  possibly  go  to,  you  know,  a  Navy  Hospital,  or  would  they  all 
shrivel  and  die,  even  though  it  is  right  there  in  the  same  place.  I 
mean,  those  are  the  kind  of  questions  I  would  like  to  ask.  I  realize 
I  cannot  ask  those  because 

General  Parker.  You  can  ask  those  questions. 

Mrs.  SCHROEDER.  Well,  we  can  ask  them  and  I  am  going  to  ask 
them  of  the  Secretary  and  Service  Chief,  because  my  understand- 
ing— and  maybe  I  am  wrong.  General  Parker,  you  can  tell  me — my 
understanding  is  for  a  long  time  in  all  this  era  that  we  thought 
Fitz  was  in  trouble,  we  thought  Health  Affairs  had  targeted  it.  Now 
as  we  look  at  this  last  survey.  Health  Affairs  gives  Fitz  a  very  high 
rating,  and  it  is  the  Army  that  somehow,  rather  than  taking 
Health  Affairs'  analysis,  somehow  comes  up  with  this  new  muta- 
tion and  Fitz  comes  out  as  the  last  guy  out.  So  here  it  goes. 

My  concern  is  why  did  they  not  go  along  with  Health  Affairs, 
which  I  think  is  the  more  objective  in  this  situation,  and  how  do 
we  know  those  human  factors  did  not  enter  into  it?  And  of  course, 
thirdly,  maybe  we  in  Colorado  get  a  little  upset  that  it  always 
seems  like  the  Army  is  very  hesitant  to  ever  take  on  Texas  for  any- 
thing, it  is  like  Texas  is  always  off  the  table. 
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[Applause.] 

Mrs.  SCHROEDER.  I  do  not  know.  As  I  say,  I  feel  bad  asking  you 
that  because  I  know  you  were  not  at  the  table  and  all  you  can  do 
is  guess  or  tell  what  they  told  you.  And  I  know  they  were  not  going 
to  tell  you  that  is  right,  it  was  rigged,  you  got  us.  And  I  feel  bad 
not  having  someone  here  who  was  at  the  table  so  we  can  really 
grill  them. 

General  Parker.  Well,  I  cannot  answer  your  questions  because 
I  was  at  the  table,  but  as  I  stated  in  my  opening  remark,  there  is 
a  cultural  change  in  the  United  States  Army  and  local  commanders 
not  only  are  charged  with  engaging  with  the  communities  which 
they  are  in  and  supporting  the  communities  in  which  they  are  in 
for  the  reverse  of  that,  mutual  support  from  the  community  to  the 
Army  facility,  but  we  also  must  be  well  versed  on  the  corporate 
side  of  the  Army  Medical  Department  and  the  Department  of  the 
Army. 

And  to  your  questions,  I  would  say  this,  ma'am,  on  the  Army 
Basing  Study,  the  Brooks,  the  Eisenhowers,  the  Beaumonts  and 
the  Walter  Reed — the  Walter  Reed  was — but  some  of  those  facili- 
ties sit  on  installations  that  do  not  belong  to  the  Medical  Depart- 
ment per  se.  Those  installations  were  evaluated,  all  the  installa- 
tions that  the  United  States  Army  has  were  evaluated.  Now  in  the 
case  of  Brook  and  Eisenhower  and  Beaumont,  there  are  other  mili- 
tary activities  on  that  installation  and  they  had  an  effect  on  the 
value  of  the  military  value. 

Fitzsimons,  Tripler  and  Walter  Reed  Army  Medical  Centers  are 
stand-alone  medical  installations.  And  it  is  important  to  realize 
that  on  an  installation,  there  is  more  than  a  hospital.  There  are 
PXs,  there  are  commissaries,  there  is  morale  and  welfare,  recre- 
ation programs,  there  are  tenant  units.  And  when  that  is  looked  at, 
installation-to-installation,  the  Army  Basing  Study  actually  only 
evaluated  three  installations  that  had  pure  medical  centers.  That 
was  Fitzsimons,  Water  Reed,  and  Tripler. 

And  with  your  permission,  I  would  like  to  just  review  some  of  the 
details  of  that  evaluation. 

Mrs.  Schroeder.  Well,  I  think  we  could  probably  put  it  in  the 
record.  What  you  are  doing  is  you  are  making  my  point  and  that 
is  that  this  whole  thing  was  skewed  so  that  you  are  only  looking 
at  the  three  stand-alone  hospitals,  and  that  is  how  all  the  rest  of 
them  escaped.  No  matter  how  many 

General  Parker.  They  did  not  escape  from  the  Joint  Cross  Work 
Group. 

Mrs.  Schroeder.  That  is  right,  but  the  Cross  Work  Groups  were 
looking  at  them,  and  when  they  were  attached  to  another  installa- 
tion or  had  something  like  that  that  could  pull  them  out,  that 
pulled  them  out.  Now  I  would  have  gone  at  it  looking  at  how  many 
people  were  in  the  area  that  we  had  made  commitments  to  serve. 
To  me,  that  should  have  been  the  number  one  thing.  And  what  the 
region  looked  like,  and  so  forth. 

But  even  on  that  criteria,  I  come  up  very  confused  because  Wal- 
ter Reed  stands  out  as  a  stand-alone  but  it  is  the  only  one  of  the 
three  surrounded  by  other  governmental  stand-alones.  You  know? 

General  Parker.  Yes,  ma'am.  But  it  is  also  very  important  that 
there  are  other  initiatives  going  on  besides  the  base  realignment 
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Capitol  region,  there  are  initiatives  that  have  been  going  on  now 
for  over  a  year  for  the  integration  of  services  of  all  those  hospitals 
in  those  geographic  areas. 

Mrs.  SCHROEDER.  I  agree,  sir.  But  as  you  well  know,  we  have 
been — Fitzsimons  has  been  a  model  in  doing  the  same  kind  of  thing 
here,  with  attempting  to  integrate  the  University  of  Colorado  and 
the  Veterans 

General  Parker.  Fitzsimons  has  done  a  good  job  of  that. 

Mrs.  Schroeder.  They  have  done  a  terrific  job  of  that.  So  I 
mean,  even  on  that  basis,  we  are  doing  very  well.  So  I  really  do 
not  mean  to  direct  this  at  you  at  all.  I  am  just  saying  from  my  long 
experience  of  being  on  this  committee  and  all  of  this,  you  start  with 
that  very  top  premise  and  I  am  very  concerned  about  that,  how  we 
got  started  down  that  path,  because  I  think  as  you  look  at  excess 
capacity,  it  should  be  excess  capacity  vis-a-vis  how  many  people  are 
in  that  area. 

But  let  me  ask  you  another  question.  You  did  a  wonderful  job, 
General  Parker — and  Congressman  Schaefer  put  this  in  context 
too,  we  have  been  going  round  and  round  and  round  on  Fitzsimons, 
it  seems  like  there  has  been  someone  in  Washington  trying  to  close 
Fitzsimons  since  I  was  elected — but  you  did  a  wonderful  job  of  re- 
butting one  of  the  later  studies,  the  IG's  report  of  March  1994;  and 
you  cited  the  studies  of  1987,  the  studies  of  1991,  the  studies  of 
1993.  I  do  not  think  there  has  been  £iny  hospital  that  has  been 
more  studied  than  Fitzsimons.  Does  that  not  still  stand  today?  Is 
that  now  out  of  date? 

General  Parker.  Every  day  we  live,  it  puts  these  studies  more 
out  of  date  because  of  the  resizing  of  the  Department  of  Defense 
and  the  right-sizing  of  the  Department  of  the  Army. 

[Verbal  expressions  from  the  audience.] 

General  Parker.  And  with  decreasing  budgets,  the  focus  on  the 
mission  and  roles  of  the  United  States  Army,  I  do  not  want  to 
make  you  feel  the  beneficiaries  were  not  included  in  the  analysis 
at  all.  They  were  included  but  they  did  not  enter  into  the  func- 
tional analysis  of  what  is  called  direct  support  to  readiness.  We  are 
getting  down  to  the  point  where  we  have  no  duplication  of  effort. 
We  have  to  look — ^the  question  from  Congressman  Hefley  to  Ms. 
Watson  was  why  did  we  have  the  Cross  Service  Joint  Working 
Group  for  this  BRAC  where  it  has  been  absent  from  other  BRACs. 
We  are  getting  down  so  fine  with  our  budgets  that  we  can  no 
longer  afford  to  have  three  depots — a  Navy  Depot,  an  Army  Depot 
and  an  Air  Force  Depot.  That  is  the  whole  purpose  for  this  Cross 
Working  Group  and  these  five  major  functional  areas.  We  are  get- 
ting down  to  skin  and  bone  on  budget  and  manpower,  ma'am,  and 
when  it  gets  to  that  level,  when  you  have  a  facility  in  Denver  that 
does  not  have  tanks  in  front  of  it,  infantry  personnel  in  front  of  it 
and  a  large  active  duty  population,  we  are  at  risk. 

Mrs.  Schroeder.  I  understand  that.  General.  But  you,  like  I,  are 
also  a  student  of  military  history;  and  if  we  are  talking  about  read- 
iness, readiness,  readiness,  readiness,  from  Napoleon  on,  I  think 
every  general  has  said  morale  is  three  times  more  important  than 
materiel.  So  it  is  great  to  have  the  materiel,  the  tanks  sitting  out 
there,  but  you  are  not  going  to  have  high  morale  if  people  have  a 
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feeling  that  they  do  not  have  good  health  care,  that  that  is  a  war 
stopper  and  we  went  through  this  in  the  1970s,  we  saw  that  we 
had  a  war  stopper  by  not  having  adequate  medical  preparedness, 
and  we  started  working  on  this. 

It  seems  to  me  we  have  forgotten  the  lesson  and  are  turning  it 
off  again.  Is  one  of  the  problems  not  that  the  military  has  really 
decided  to  get  out  of  graduate  medical  education?  And  so  at 
Fitzsimons,  they  just  kind  of  say  oh,  well,  we  will  go  buy  that  on 
the  private  market  if  we  need  it.  Is  that  not  really  what  we  are 
doing? 

General  Parker.  Well,  ma'am,  the  Army  does  not  want  to  get  out 
of  graduate  medical  education,  and  I  will  testify  to  you  that  Dr.  Jo- 
seph does  not  want  to  get  out  of  graduate  medical  education. 

Mrs.  SCHROEDER.  Well,  is  somebody  somewhere  not  pushing  you 
out  of  graduate 

General  Parker.  Absolutely. 

Mrs.  Schroeder.  Right. 

General  Parker.  The  pressures  on  us  for  graduate  medical  edu- 
cation are  coming  from  the  national  performance  review  and  from 
some  sectors  within  the  Department  of  Defense  that  look  at  grad- 
uate medical  education  as  an  expense  that  we  can  ask  the  civilian 
economy  to  pick  up. 

Mrs.  Schroeder.  And  I  think  that  is  one  of  the  problems  be- 
cause Fitzsimons  has  been  so  good  in  graduate  medical  education 
because  of  its  uniqueness  of  being  integrated  into  the  community, 
the  broad  range  of  patients  it  sees  and  so  forth.  And  so  is  that  not 
probably  one  of  its  problems?  Again,  not  sitting  at  the  table,  we  do 
not  know,  but  was  that  not  one  of  the  problems  in  how  they  evalu- 
ated it,  if  you  have  got  this  push  to  do  away  with  graduate  medical 
education? 

General  Parker.  Yes,  ma'am.  You  know  the  Cross  Joint  Service 
Working  Group  was  medical  treatment  facilities  and  graduate  med- 
ical education.  So  that  was  a  conjoint  thing  to  look  at  when  they 
discussed  those  different  facilities. 

Ms.  Watson.  And  the  efforts  that  General  Parker  talked  about 
in  the  consolidations  of  the  regions  and  San  Antonio  are  focusing 
now  on  integration  of  those  GME  programs,  maintaining  a  patient 
base  to  support  those  without  duplicating  those  efforts  in  those  re- 
gions. 

Mrs.  Schroeder.  I  guess  my  problem,  Ms.  Watson,  is  we  were 
already  doing  that  here;  and  in  fact,  Fitzsimons  was  doing  it  so 
well,  they  got  clobbered  a  couple  of  times  by  Washington,  saying 
not  to  get  so  far  out  front. 

Ms.  Watson.  I  understand. 

Mrs.  Schroeder.  And  so  we  do  it,  we  set  the  model  and  now  you 
are  telling  me  you  do  not  look  at  them  because  they  are  going  to 
do  it.  We  have  done  it,  and  that  is  why  I  do  not  think  that  prints 
as  an  answer.  I  assume  you  saw  Senator  Campbell's  letter  that  he 
circulated  and  got  eight  Senators  from  this  region — I  hope  the 
Army  realizes  that  Senator  Dole,  Senator  Daschle,  some  kind  of  im- 
portant Senators,  hear  about  this.  I  do  not  know,  we  will  hope  that 
that  gets  their  attention. 

General  Parker  too,  we  have  also  heard  a  lot  of  information  here 
today  about  the  life  safety  upgrades,  and  I  heard  that  from  Ms. 
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Watson  too,  your  concern  about  the  life  safety  scores.  Now  my  un- 
derstanding— and  here  you  are  an  expert,  so  we  can  really  bring 
this  to  bear — ^you  have  gotten  this  hospital  through  the  life  safety 
upgrades,  right?  Is  that  not  done  at  this  point? 

General  Parker.  Yes,  ma'am.  Within  the  last  six  months, 
Fitzsimons  has  received  an  accreditation  from  the  Joint  Commis- 
sion. But  that  does  not  mean  our  life  safety  upgrades  are  complete. 
We  received  a  low  score  on  life  safety  upgrade  from  the  Joint  Com- 
mission, but  they  did  not  non-accredit  us  on  the  basis  of  that  be- 
cause they  have  looked  at  our  program  over  the  next  four  to  five 
years  to  continuously  make  improvements  in  this  facility  to  meet 
the  standards  of  the  day. 

Now  that  is  also  a  very  difficult  thing,  because  you  have  got  to 
understand  that  the  Joint  Commission  changes  those  standards 
every  year.  So  it  is  a  continuous  involvement,  not  just  for 
Fitzsimons,  but  for  every  other  medical  treatment  facility  in  the 
Department  of  Defense.  Yes,  we  are  meeting  our  life  safety  proc- 
esses here  at  Fitzsimons.  Recently  in  the  hospital  on  the  northwest 
side  there  is  a  stair  tower  to  provide  more  than  adequate  access  on 
the  eighth  floor  and  within  that  stair  tower  are  upgrades  for  heat- 
ing and  ventilation,  for  electrical  distribution  within  the  hospital. 
There  are  numerous  life  safety  upgrades  to  this  hospital  that  was 
designed  in  1936  and  completed  in  late  1941.  And  hospitals  all  over 
the  country  must  wrestle  with  the  standards  that  are  set  down  by 
the  Joint  Commission. 

Mrs.  SCHROEDER.  Well,  let  me  ask  the  two  of  you,  is  there — 
would  Fitzsimons  come  out  different — ^first  of  all,  is  it  possible  with 
what  we  have  done  to  have  Fitzsimons  have  like  a  new  life?  My 
understanding  is  it  will  go  a  long  time,  so  its  age  is  really  not  rel- 
evant, the  age  is  the  shell,  that  you  have  really  redone  a  lot  of  it 
and  there  is  very  little  to  do  in  the  future  for  this  building.  But  if 
that  were  true  and  they  did  away  with — decided  to  delay  on  having 
a  new  hospital,  would  that  help  Fitzsimons  in  the  scoring? 

General  Parker.  It  would  not  help  Fitzsimons  in  the  scoring  be- 
cause Fitzsimons  fell  rather  low  under  the  facilities  sector.  There 
are  a  lot  of  buildings  at  Fitzsimons  Army  Medical  Center,  but  the 
majority  of  the  buildings  here  at  this  Center  are  temporary.  We 
have  very  small  permanent  square  footage  compared  to  other  in- 
stallations. The  age  of  our  faciUties,  we  do  have  the  oldest  build- 
ings in  the  Army  inventory.  The  utilities  on  this  post  have  been  up- 
graded, the  distribution  of  water  and  electricity  is  just  about  fin- 
ished being  upgraded,  but  by  comparison  to  the  sisters  or  brothers 
that  we  were  compared  to,  we  did  not  score  well.  So  even  though 
we  are  a  world-clziss  institution,  we  came  out  with  a  low  score, 
ma'am. 

Mrs.  Schroeder.  But  did  they  crank  into  that  formula  the  stuff 
that  is  underway  now?  I  mean  it  is  a  little  ironic  that  all  of  this 
is  being  redone  at  the  time  they  are  telling  us  that  it  is  in  such 
bad  shape. 

Greneral  PARKER.  Well  to  be  fair,  and  this  is  a  very  important 
part  of  the  COBRA  model,  to  be  fair,  they  did  not  put  the  costs  of 
building  a  new  hospital,  which  would  have  put  us  in  a  worse  score 
than  ever.  So  the  cost  of  a  new  hospital  was  extracted  from  the 
COBRA  model  and  even  with  taking  that  $245  million— $225  mil- 
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lion  out  of  the  COBRA  analysis,  we  scored  very  low  and  showed 
great  reinvestment  for  the  Department  of  Defense  with  closure. 

Mrs.  SCHROEDER.  But  they  did  count  in  the  new  electrical  facility 
and  all  that? 

General  Parker.  Yes,  ma'am,  because  those  were  contracts  that 
were  either  in  process  or  completed. 

Mrs.  SCHROEDER.  And  basically,  it  is  because  of  the  temporary 
buildings  that  they  factored  in  as  having  to  tear  down? 

Greneral  Parker.  Not  so  much  to  tear  down,  but  the  square  foot- 
age in  temporary  buildings  did  not  score. 

Mrs.  SCHROEDER.  I  see. 

The  only  other  quick  question  I  have  is  why  did  we  do  so  well 
on  Health  Affairs  analysis  and  not  so  well  on  the  Army.  What  was 
the  Army  looking  at  that  Health  Affairs  was  not? 

General  Parker.  Well,  the  Army — and  I  will  let  you  go  too — but 
the  Army  was  very  mission-focused.  You  know,  the  new  doctrine  is 
that  the  United  States  Army  will  be  a  CONUS-based  Army  and 
from  our  bases  within  the  continental  United  States,  we  will 
project  force  throughout  the  world.  And  that  goes  back  to  the  sta- 
tioning or  the  stationing  structure  of  the  United  States  Army  and 
what  is  happening  is  that  over  the  years  and  years  to  come,  we  will 
find  very  few  Army  installations  in  the  continental  United  States, 
and  I  suspect  very  strongly  that  they  will  be  east  and  west  coast 
for  projection  platforms. 

The  Army  did  look  at  Fitzsimons  as  an  installation  and  bottom 
line;  it  was  not  a  good  projection  platform  for  the  Army  of  the  21st 
century. 

Mrs.  SCHROEDER.  But  Walter  Reed  in  Washington,  DC  is?  I 
mean,  I  am  sorry,  but  I  do  not  get  it. 

[Applause.] 

Mrs.  SCHROEDER.  Thank  you,  Mr.  Chairman. 

Mr.  Hefley.  Congressman  Schaefer. 

Mr.  Schaefer.  Thank  you,  Mr.  Chairman. 

You  know,  I  think  this  country  made  some  real  mistakes  after 
WW-I,  WW-II,  Korea,  TSIam,  when  we  downsized  quite  rapidly  and 
then  had  to  infuse  more  money  and  time  to  try  and  rebuild.  And 
over  the  last  six  years,  this  has  certainly  happened  with  the  De- 
fense budget;  however,  I  can  say  that  this  particular  Congress  is 
committed  to  increase  the  amount  of  dollars  in  Defense  and  there- 
fore, what  I  am  trying  to  figure  out  is  that  with  an  infusion  into 
the  defense  dollars,  why  is  it  that  we  now  are  looking  at  this  par- 
ticular situation  when  we  had  gone  through  the  appropriation  proc- 
ess to  get  design  work  done  for  a  new  facility  here.  I  would  ask  the 
General,  how  much  money  has  been  put  into  Fitz  in  the  last  two 
years? 

General  Parker.  In  the  last  two  years,  sir,  I  would  say  approxi- 
mately $16  million. 

Mr.  Schaefer.  So  $16  million,  which  means  now  we  are  going 
to  say,  well,  that  was  ill-spent 

General  Parker.  No,  you  are  asking  me  to  break  up  some  con- 
tracts. You  said  two  years,  so  that  is  what  I  am  saying. 

Mr.  Schaefer.  Yes,  but  we  have  a  total,  right? 

General  Parker.  Right. 
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Mr.  SCHAEFER.  Okay,  well  again,  I  say  then  we  would  have  to 
say  that  that  is  ill-spent  dollars  because  now  we  are  saying,  the 
BRAC  Commission  or  the  Department  of  the  Army  at  this  point  in 
time  is  saying  we  ought  to  close  Fitzsimons.  Now  I  ask  you,  sir,  on 
the  other  studies  that  were  done,  and  they  go  back  some  time  and 
I  understand  times  change,  but  all  of  a  sudden  in  this  new  study, 
we  find  that  we  are  going  to  save  money.  You  said  some  $300  mil- 
lion over  20  years,  is  that  correct? 

General  Parker.  Yes,  sir. 

Mr.  SCHAEFER.  Is  this  calculating  in  the  people  that  are  going  to 
be  using  CHAMPUS  in  the  private  institutions  and  everything  else 
and  how  much  we  are  going  to  spend  on  that? 

Greneral  Parker.  Yes,  sir,  it  calculates  the  military  construction 
required  as  a  result  of  the  closure,  it  calculates  in  the  cost  of  relo- 
cating the  military  force  from  Denver,  and  it  calculates  in  the 
transfer  of  costs  to  the  civilian  community,  either  under 
CHAMPUS  or  under  a  civilian  contract.  And  that  estimated  figure, 
sir,  used  in  the  COBRA  model  was  $49  million  per  year. 

Mr.  SCHAEFER.  Now  that  is  figured  over  a  20-year  period? 

Greneral  Parker.  The  savings  is  amortized  over  20  years,  yes,  sir; 
but  the  $49  million  figure  for  transfer  of  health  care  to  the  civilian 
community  is  an  annual  figure,  $49  million  per  year. 

Mr.  Schaefer.  All  right,  $49  million  per  year  for  20  years,  is 
that  correct? 

General  Parker.  Yes,  sir,  that  is  part  of  the  analysis. 

Mr.  Schaefer.  And  if  you  say  you  are  going  to  save  $300  million 
per  year,  that  is 

General  Parker.  No,  $300  million  over  the  course  of  20  years. 

Mr.  Schaefer.  That  is  right,  and  that  is  $15  million  a  year. 

General  Parker.  That  is  correct,  sir. 

Mr.  Schaefer.  So  therefore,  we  are  spending  $49  million  and  we 
are  saving  $15  million. 

[Laughter  and  applause.! 

General  Parker.  But  my  costs  to  deliver  care  in  this  case  from 
Fitzsimons  are  in  excess  of  $185  million  per  year. 

Mr.  Schaefer.  Well,  I  guess  I  was  a  little  confused  on  that  one 
and  I  want  to  go  back  to  what  my  colleague  from  Colorado,  Ms. 
Schroeder,  had  to  say  about  this  facility  in  Texas.  I  am  not  quite 
sure  I  figured  this  one  out  either,  and  indeed  we  do  have  Walter 
Reed  in  the  District  of  Columbia  area  as  well  as  a  number  of  oth- 
ers. I  guess  I  keep  coming  back  to  the  fact  that  we  have  considered 
all  kinds  of  things  except  the  benefit  of  our  veterans.  Here  we  are 
sitting  in  a  geographical  location  that  covers  12  states,  that  these 
people  are  scattered  all  over,  which  as  I  said  before,  takes  up  one- 
third  of  the  land  mass  in  the  U.S.,  and  we  are  sajdng  that  well, 
Hawaii  is  okay  and  I  can  somewhat  understand  that  one  because 
it  is  out  there  a  ways,  but  the  one  I  cannot  understand  is  why  in- 
deed, Walter  Reed,  as  you  said,  was  considered  but  was  thrown  off 
the  table — why  indeed  that  we  did  not  look  stronger  at  Texas  when 
we  have  people  that  are  able  to  be  served  in  Texas  but  geographi- 
cally we  are  sitting  in  an  area  that  is  somewhat  remote,  but  it  is 
remote  only  in  the  fact  that  we  have  11  other  states  that  want  to 
take  these  people — or  should  be  taking  these  people. 
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You  know,  I  am  not  chastising  the  General  by  any  means,  I  am 
just  saying  that  these  are  questions,  and  it  just  not  seem  sensible 
when  we  start  thinking  of  these  things.  And  I  somewhat  buy  your 
argument  of  well  maybe  it  is  not  on  the  same  type  of  land  with 
military  active  around  and  all  of  that.  But  this  is  very  concerning 
to  me. 

Let  me  ask  you,  one  question  you  mentioned  about  Minot,  North 
Dakota. 

General  Parker.  Yes,  sir. 

Mr.  SCHAEFER.  I  am  quite  familiar  with  Minot,  North  Dakota 
and  you  indicated  that  there  were  other  facilities  around  there  that 
could  take  care  of  these  patients  if  there  was  extraordinary  types 
of  circumstances  in  North  Dakota? 

(General  Parker.  Sir,  you  may  know  an  awful  lot  more  about 
Minot  than  I  do,  I  have  only  been  there  twice 

Mr.  ScHAEFER.  That  is  enough. 

General  PARKER  [continuing].  As  the  lead  agent.  But  I  am  told 
and  have  been  briefed  by  that  hospital  commander  up  there,  that 
competition  in  the  medical  sector  is  increasing  daily. 

Mr.  SCHAEFER.  But  Minot  is  somewhat  remote,  so  that  would 
mean  that 

General  Parker.  It  is  remote. 

Mr.  Schaefer  [continuing].  They  would  have  to  go  to  Fargo  or 
something  like  that,  I  would  imagine. 

General  Parker.  Well,  I  understand  that  the  city  of  Minot  is  be- 
coming very  sophisticated. 

Mr.  Schaefer.  Well,  it  must  have  changed  since  I  was  there. 

Let  me  ask  you  another  question 

Mrs.  SCHROEDER.  Will  the  gentleman  yield?  Are  you  sure  they 
are  not  going  to  Canada?  [Laughter.] 

Mr.  Schaefer.  Well,  we  get  all  these  Canadians  coming  down 
here. 

All  right,  there  are  proposed  construction  projects — there  were — 
underway  at  Fitz  which  we  worked  through  Congress  to  get  them 
in  line.  How  have  these  projects  been  managed  in  light  of  the  rec- 
ommendation to  close  the  facilities?  Is  that  all  just  on  hold  now? 

General  Parker.  Yes,  sir,  there  are  several  projects  on  hold.  The 
Defense  Commissary  Agency  has  their  plans  for  a  new  commissary 
on  hold,  the  Army  and  Air  Force  Exchange  Service  has  their  plans 
for  a  shopping  center,  a  new  shopping  center  at  Fitzsimons  on  hold. 
There  are  construction  projects.  We  are  sitting  in  a  construction 
project  that  literally  was  completed  three  weeks  ago.  There  is  a 
construction  project  on  the  north  of  the  installation,  a  brand  new 
energy  plant  in  conjunction  with  maintenance  facilities  and  main- 
tenance warehouses  that  is  in  the  process  of  construction. 

The  Department  of  the  Army  installation  managers  at  the  Penta- 
gon are  evaluating  that  project  at  the  present  time  and  seeing  if 
the  project  should  be  curtailed  before  completion,  or  allowed  to  go 
on  to  completion. 

The  construction  projects  that  are  in  progress  at  the  present  time 
are  continuing  because,  as  this  committee  certainly  knows, 
Fitzsimons  is  far  from  closed  at  this  point  in  time.  And  all  the  en- 
ergy that  I  have  as  the  Commander  of  this  facility  will  be  to  con- 
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tinue  to  be  a  world  class  medical  center  and  a  world  class  installa- 
tion until  Congress  tells  me  to  close. 

[Applause.] 

Mr.  SCHAEFER.  Yes,  sir,  I  certainly  understand  that  and  do  ap- 
preciate that. 

Since  TRICARE  is  designed  to  maximize  the  use  of  military 
treatment  facilities,  will  the  closing  of  Fitz  have  any  negative  im- 
pact on  our  vets  as  far  as  access,  quality,  and  cost? 

Greneral  Parker.  Sir,  the  term  "vet"  is  a  somewhat  confusing 
term  when  used  in  a  general  way.  Within  the  Department  of  De- 
fense we  look  at  our  beneficiaries  as  being  those  that  are  active 
duty,  family  members  of  active  duty,  fully  retired  from  the  services 
and  their  family  members. 

Mr.  ScHAEFER.  Right,  I  understand. 

General  Parker.  Now,  that  also  includes  a  group  of  people  who 
have  served  in  this  nation's  wars  and  have  incurred  injuries  or  ill- 
nesses in  conjunction  with  their  service  no  matter  how  short  it  is. 
There  are  two  distinct  populations.  The  Department  of  Veterans 
Affairs  or  for  Veterans  Affairs,  as  Mr.  Brown  would  like  it  to  be 
called,  is  very  focused  on  providing  health  care  for  those  people 
that  fall  into  the  category  of  veteran.  The  Department  of  Defense 
is  extremely  focused  on  those  that  are  categorized  under  Title  X  as 
beneficiaries  under  the  Department  of  Defense. 

I  think  there  is  great  cultural  change  to  come  in  the  way  we  de- 
liver medical  care,  not  only  in  America,  but  how  Congress  sees  how 
medical  care  should  be  delivered  and  the  way  the  Executive  Branch 
delivers  medical  care  with  their  multiple  methods  of  delivering 
health  care.  Few  people  realize  that  within  the  Executive  Branch, 
the  Department  of  Defense  delivers  a  huge  amount  of  medical  care, 
Health  and  Human  Services  delivers  a  huge  amount  of  health  care, 
Public  Health  Service,  United  States  Justice  Department  and  Vet- 
erans' Affairs.  The  combination  of  the  amount  of  medical  care  and 
delivery  system  that  is  in  that  composite  picture  adds  up  to  greater 
than  $60  billion  of  health  care  per  year. 

Mr.  Schaefer.  Well,  I  thank  the  gentleman,  and  I  will  just  close 
by  stating  that  we  have  had  a  number  of  studies  and  all  of  a  sud- 
den we  now  get  a  study  that  shows  that  we  can  save  money  by 
closing  Fitz,  the  other  ones  did  not.  I  have  to  reiterate  these  fig- 
ures. If  I  am  wrong,  I  would  like  to  be  corrected;  but  if  it  is  going 
to  cost  us  $49  million  a  year  to  service  our  qualified  veterans,  for 
20  years,  that  is  $980  million.  And  if  on  the  other  hand,  we  are 
saying  by  closing  it,  we  are  going  to  save  $300  million  over  a  20 
year  period,  that  is  $15  million  a  year.  The  figures  do  not  add  up— 
now,  unless  I  am  missing  something.  I  would  like  clarification,  if 
you  cannot  do  it  now.  General,  the  committee  would  appreciate  it. 

General  Parker.  I  can  use  an  analogy,  sir,  it  will  not  be  the 
exact  figures,  but  there  is  quite  a  difference  from  owning  the  steel 
mill  and  buying  the  product.  And  right  now,  for  years  and  years 
and  years,  the  Department  of  Defense  has  really  put  a  lot  of  credi- 
bility in  owning  the  production  facility,  be  it  tanks,  guns,  medical 
care.  And  we  are  finding  that  as  budgets  decrease,  we  can  no 
longer  afford  to  own  the  industrial  complex  and  we  must  be  pur- 
chasers in  the  community.  And  under  those — within  that  analogy, 
it  is  cheaper  for  the  Department  of  Defense  to  purchase  the  health 
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care  for  this  region  rather  than  develop  the  industrial  base  to  pro- 
vide it.  And  the  reason  for  that  is  not  only  money,  but  military 
manpower  and  civilian  manpower  are  disappearing. 

Mr.  SCHAEFER.  So  I  guess  what  I  am  trying  to  figure  out  then, 
you  figure  after  20  years,  then  we  will  be  ahead  of  the  game. 

General  PARKER.  In  20  years,  sir,  barring  any  worldwide  war,  we 
will  be  a  much,  much  smaller  Department  of  Defense,  and  the  De- 
partment of  Defense  will  be  made  up  of  three  or  four  services  that 
are  very  focused  in  defending  this  nation's  security  and  very  effec- 
tive. Small  numbers  of  people,  high  technology,  and  I  think  most 
of  the  services  that  have  been  part  of  the  program  will  be  rendered 
in  the  civilian  community. 

Mr.  SCHAEFER.  Well,  I  thank  the  panel  and  I  would  just  ask  the 
Chairman  if  there  is  a  way  that  we  can  verify  these  numbers.  I 
have  not  asked  the  General  to  do  it  today,  but  I  am  still  a  little 
bit  confused  that  we  are  not  going  to  save  money  over  a  20  year 
period  by  going  out  into  the  private  sector. 

[The  following  information  was  received  for  the  record:] 

Reducing  expensive  and  aging  medical  infrastructure  provides  significant  savings 
to  the  Department  of  Defense  (DoD).  When  Fitzsimons  Army  Medical  Center  closes, 
DoD  expects  to  realize  $36  million  in  net  savings  annually  and  over  $350  million 
(net  present  value)  over  20  years.  These  are  the  savings  the  Defense  Base  Closure 
and  Realignment  Commission  reported. 

Mr.  Hefley.  Ms.  Watson. 

Ms.  Watson.  I  need  to  clarify  one  point  before  this  panel  closes. 
That  Health  Affairs  analysis  that  was  referred  to  earlier,  I  believe 
is  part  of  the  Joint  Cross  Service  work  analysis,  which  included  the 
military  departments,  the  Joint  Chiefs  of  Staff,  the  Comptroller, 
other  elements  of  the  Department  of  Defense  as  well.  So  it  was  a 
corporate  development  of  criteria,  and  the  model  was  run  and  rec- 
ommendations were  made  to  the  services  for  consideration. 
Fitzsimons  was  on  that  list  that  was  passed  to  the  services  for  con- 
sideration, as  well  Beaufort  Hall,  which  I  know  is  receiving  exten- 
sive examination  by  the  Commission  as  well. 

So  I  did  not  want  to  leave  an  inaccuracy  in  that  regard. 

Mr.  Hefley.  I  want  to  thank  both  of  you.  I  think  you  have  done 
an  excellent  job  of  outlining  the  reasoning  and  the  process  that  led 
up  to  this  kind  of  decision.  I  do  not  think  I  have  to  tell  you  that 
the  crowd  does  not  agree  with  that  decision;  I  am  not  sure  that  you 
do  either.  General  Parker,  but  I  am  not  going  to  put  you  on  the 
spot  to  ask  that,  and  I  think  the  crowd  and  everyone  knows  that 
the  people  at  this  table  do  not  agree  with  that  decision.  But  I  do 
think  you  have  done  an  excellent  job.  One  of  the  things,  one  of  the 
factors  that  I  wanted  from  this  hearing,  and  that  was  to  explain 
the  reasoning  behind  the  decision.  I  appreciate  that  very  much. 
And  particularly  to  you.  General  Parker,  I  cannot  tell  you  how 
much  I  appreciate  your  leadership  of  this  institution  during  this 
difficult  time.  It  is  not  easy  to  keep  it  a  world-class 

[Applause.] 

Mr.  Hefley.  That  we  will  allow,  because  I  think  you  deserve  a 
great  deal  of  credit.  It  is  not  easy  to  keep  it  a  world-class  health 
facility  at  a  time  when  it  is  in  turmoil  and  its  future  is  in  some 
question.  So  thank  you  for  what  you  have  done  for  your  country 
and  for  this  facility. 
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General  Parker.  Thank  you,  sir. 

Mr.  Hefley.  Ms.  Watson,  thank  you  very  much,  we  appreciate 
your  coming  out  and  for  the  help  you  gave  us. 

I  might  add,  Greneral  Parker  and  Ms.  Watson,  if  you  can  stay 
around — do  you  need  to  leave? 

Ms.  Watson.  I  apologize,  I  have  a  flight. 

Mr.  Hefley.  Okay,  fine.  I  thought  there  might  be  further  ques- 
tions later,  but  there  probably  will  not  be,  so  I  would  not  want  you 
to  miss  your  plane. 

Ms.  Watson.  Thank  you. 

Mr.  Hefley.  All  right,  we  will  go  to  the  second  panel  and  we 
would  like  to  have  Mayor  Paul  Tauer  of  the  City  of  Aurora  and 
Councilwoman  Polly  Flobeck  from  the  City  of  Denver. 

Paul,  I  am  going  to  call  on  you,  pgirtially  because  this  is  not  your 
first  time  around  this  track  either.  You  have  been  at  the  forefront 
of  this  battle  on  many  occasions,  and  we  appreciate  your  leadership 
in  that. 

So  I  will  turn  it  over  to  you.  I  again  would  ask  you  to  summarize 
in  whatever  way  you  would  like  to,  your  statements,  and  any  com- 
plete statements  you  would  like  will  be  placed  in  the  record.  So 
Mayor  Tauer,  we  will  turn  it  to  you  first. 

STATEMENT  OF  HON.  PAUL  TAUER,  MAYOR,  CITY  OF 
AURORA,  CO 

Mayor  Tauer.  Thank  you.  Congressman  Hefley.  And  let  me 
begin  by  thanking  you,  first  of  all.  Congressman  Schaefer,  Con- 
gresswoman  Schroeder,  and  our  entire  Colorado  delegation  for  all 
the  work  that  they  have  done  in  trying  to  save  Fitzsimons.  I  also 
want  to  thank  all  the  volunteers,  the  veterans,  the  retirees,  the 
various  groups  and  other  individuals  who  have  also  participated  in 
this  effort.  Without  that  support,  we  certainly  would  not  have  a 
chance  at  all. 

I  need  to  offer  a  disclaimer.  First  of  all,  the  comments  that  I  will 
make,  some  of  which  will  be  rather  pointed,  are  not  aimed  at  Gen- 
eral Parker.  I  understand  that  he  must  adhere  to  the  party  line, 
so  to  speak,  and  they  certainly  are  not  intended  to  defame  him  in 
any  way.  Also,  I  understand  that  you  are  doing  your  job,  and  I  do 
not  want  any  misunderstanding  about  my  appreciation  for  what 
you  all  have  been  doing. 

Let  me  say  though  that  if  I  were  in  your  shoes,  I  would  be  in- 
censed, I  would  be  incensed  at  the  farce  that  the  Department  of  the 
Army  and  the  Department  of  Defense  are  perpetrating  upon  the 
American  people,  upon  Congress  and  upon  their  constituents  with 
even  attempting  to  close  Fitzsimons  and  putting  it  on  the  list. 

[Applause.] 

Mayor  Tauer.  First  of  all,  if  in  fact  your  committee  has  some 
oversight  over  the  BRAC  process,  which  you  said  it  did  earlier, 
then  I  guess  I  would  expect  that  it  is  your  responsibility — and  I  do 
not  mean  that  in  any  wrong  way — ^but  it  is  your  responsibility  to 
ensure  that  the  discrepancies  and  the  kinds  of  information  we  will 
be  providing  before  this  entire  process  is  over  are  in  fact  looked  at 
and  scrutinized  to  the  point  to  where  they  will  either  be  explained 
or  the  process  will  be  thrown  out  or  at  least  Fitzsimons  will  be  re- 
moved from  the  list. 
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Now,  it  seems  to  me  that  this  whole  idea  was  to  try  and  reduce 
costs,  and  I  am  not  going  to  belabor  this  point  because  Congress- 
man Schaefer  already  brought  it  up;  and  the  fact  is  that  we  have 
been  told  repeatedly  that  closing  Fitzsimons  will  actually  cost  more 
than  it  will  to  keep  it  open.  Ajnd  it  is  amazing  how  as  recent  as 
six  months  ago  or  so,  in  August  when  there  was  an  attempt  to  re- 
move some  money  from  the  budget  for  Fitzsimons'  new  hospital, 
that  the  Department  of  the  Army  and  the  Department  of  Defense 
came  to  Congress  and  the  Congress  people  and  the  individual  com- 
mittees and  said  how  critical  Fitzsimons  was,  how  important  it 
was,  and  how  important  it  was  that  that  money  had  to  stay  in  the 
budget  and  now  suddenly  six  months  later,  Fitzsimons  is  of  no 
value.  That  just  does  not  make  sense  to  me. 

[Applause.] 

Mayor  Tauer.  The  issue  of  politics — politics  in  this  process  has 
been  removed  from  the  back  end,  the  final  part  of  the  process,  to 
the  front  end  where  all  kinds  of  games  are  being  played,  and  they 
revolve  around  different  kinds  of  attitudes  of  different  people  in  the 
position  of  making  decisions  in  the  Department  of  the  Army  and 
the  Department  of  Defense;  and  there  is  supposed  to  be  no  bias  in 
this  process,  but  in  fact  there  is  bias  by  the  top  decision-makers. 
And  it  is  ludicrous  for  us  to  even  think  that  there  is  no  bias  that 
has  taken  place  in  this  process. 

The  numbers  have  been  cooked.  The  decision  was  made  and  the 
numbers  cooked  to  verify  the  decision.  And  in  fact,  we  will  dem- 
onstrate that.  Now  I  cannot  prove  that  in  fact  politics  has  played 
a  game,  I  cannot  prove  that  bias  has  been  an  element,  but  we  cer- 
tainly can  and  will  prove  that  the  numbers  have  been  cooked. 
There  are  inaccuracies,  discrepancies,  and  invalid  statistics  that 
have  been  used  to  justify  the  decision  to  close  Fitzsimons  Hospital, 
and  we  will  provide  that  information  to  you.  We  are  going  through 
a  final  recheck  of  vaUdating  that  number — those  numbers,  to  make 
sure  that  they  are  accurate,  to  make  sure  that  we  have  not  made 
any  mistakes  and  to  have  them  verified  by  eminent  statisticians, 
and  as  soon  as  that  process  is  complete,  you  will  get  a  copy  of  all 
the  details  of  that  information.  And  I  hope  that  you  will  look  at  it 
very  closely  because  in  my  mind,  there  is  no  way  that  an  intel- 
ligent, reasonable  person  can  look  at  those  numbers  and  those  dis- 
crepancies and  say  that  this  process  has  been  legitimate. 

Let  me  say  as  far  as  Fitzsimons  is  concerned,  that  it  would  be 
a  serious  mistake  for  the  present  and  the  future  Army  for 
Fitzsimons  to  be  closed,  for  their  entire  mission,  as  well  as  dev- 
astate the  area  here,  as  being  the  fifth  basic — ^the  fifth  large  facility 
that  will  have  been  closed  in  this  entire  BRAC  realignment  and 
closure  process.  This  community  has  been  hit  harder  than  any 
other  state  in  the  country  when  we  consider  places  like  Rocky 
Flats,  the  Pueblo  Ammo  Depot  and  Fitzsimons  and  Lowry  and  the 
Rocky  Mountain  Arsenal,  and  all  those  facilities. 

To  close  Fitzsimons  takes  away  the  chance  to  build  the  most  so- 
phisticated medical  center  we  would  have  in  the  United  States. 
$220  million  has  already  been  authorized  to  build  a  smaller,  more 
efficient,  more  modem  facility  that  would  use  the  most  advanced 
technology  and  provide  more  quality  care  at  a  lower  cost.  And 
when  you  compare  $220  million  with  the  $320  million  figure  that 
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came  up  earlier  and  the  $940  million  figure  that  came  up  earlier, 
I  mean,  that  is  a  bargain,  and  that  needs  to  be  considered.  And  to 
throw  that  away  makes  no  sense  when  one  of  the  absolute  commit- 
ments we  ought  to  have  to  the  soldiers  that  we  put  in  the  field,  to 
go  out  there  and  possibly  get  wounded  and  die  for  their  country 
and  for  the  wars  or  actions  that  we  send  them  into,  to  provide 
them  with  anything  less  than  the  best  medical  care  is  just  ludi- 
crous. 

[Applause.] 

Mayor  Tauer.  It  is  not  something  that  ought  to  be  done. 

Let  us  take  a  look  at  some  geographical  advantages  just  briefly. 
Fitzsimons  is  five  miles  from  an  airport,  not  11  miles  by  the  way — 
five  miles  from  an  airport  which  can  receive  the  C-9  air  ambu- 
lance, and  also  which  has  the  capability  of  delivering  real  time 
health  care  to  the  battlefield  by  means  of  a  satellite,  the  only  place 
in  the  country  where  you  can  do  that  with  one  satellite  bounce  in- 
stead of  two.  One  million  military  dependents,  retirees  are  served 
by  Fitzsimons  Hospital  every  year.  Fitzsimons  is  a  research  center 
for  Persian  Gulf-related  illnesses,  it  is  a  research  center  for  wom- 
en's health  care  issues,  it  is  a  facility  that  is  going  to  be  difficult 
to  duplicate  any  place  else  and  to  try  to  do  it  piecemeal,  it  is  not 
going  to  be  done  as  efficiently — it  just  does  not  make  sense. 

The  Army's  numbers  and  rationale,  at  best  can  be  considered 
puzzling,  at  worst  can  be  considered  deliberate  distortions.  The 
most  heavily  weighted  criteria  measure,  which  is  military  value, 
military  value  is  determined  by  the  physical  size  of  the  facility. 
Now  what  that  means  is  if  you  take  a  box  of  bandaids  and  you  put 
them  in  the  Superdome,  the  Superdome  is  more  valuable  than  Wal- 
ter Reed  Hospital.  Now  if  that  makes  sense,  I  cannot  believe  it.  But 
that  is  what  has  in  fact  been  determined,  by  putting  size,  physical 
size,  as  the  bulk  consideration  of  military  value,  which  is  a  primary 
criteria  for  determining  value  of  a  facility.  I  guess  that  is  kind  of 
analogous  to  sa3dng  that  if  you  went  into  an  operating  room  for  an 
operation,  the  most  important  element  would  not  be  the  doctor  or 
the  nurses  or  the  anesthesia  or  anything  else,  but  the  size  of  the 
operating  room.  I  do  not  know. 

But  let  us  suppose  in  our  wildest  dreams  that  we  imagine  that 
that  is  legitimate,  which  I  cannot  even  imagine — ^but  suppose  it  is. 
At  Fitzsimons,  they  failed  to  count  the  wooden  buildings.  Now  Gen- 
eral Parker  alluded  to  this,  he  said  that  there  were  temporary 
buildings.  Temporary  buildings  in  the  Army's  vernacular  means  of 
five-year  duration.  Well  so  far,  these  buildings  have  lasted  over  50 
years.  That  means  they  should  have  been  torn  down  and  rebuilt 
years  ago.  Why  were  they  not?  Why  are  we  continuing  to  provide 
medical  care  in  those  buildings  and  putting  people's  lives  in  jeop- 
ardy by  having  them  receive  care  in  those  buildings  if  those  build- 
ings are  not  adequate  and  should  have  been  torn  down?  Major 
question.  Something  does  not  match. 

Why  do  we  have  money  being  spent  on  Valley  Forge  where  the 
buildings  are  over  200  years  old? 

[Applause.] 

Mayor  Tauer.  Why  do  we  consider  wooden  buildings  as  buildings 
that  are  not  valuable,  that  are  not  able  to  provide  care,  when  in 
fact  they  are  doing  it  now?  And  if  Fitzsimons  were  to  stay  open 
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would  continue  to  do  it?  There  would  be  no  hesitancy  to  do  it  at 
all.  Why  do  we  not  count  that?  I  guess  maybe  I  am  glad  I  do  not 
live  in  a  wooden  house,  I  would  be  afraid  it  would  collapse. 

But  you  know,  it  does  not  even  make  sense  not  to  count  that 
square  footage  unless  there  is  some  hidden  agenda.  110,000  square 
feet  of  buildings  were  not  counted  for  Fitzsimons  in  determining 
where  they  rank  in  that  particular  criteria.  That  means  that  that 
was  a  93  percent  reduction  in  the  value  of  Fitzsimons  in  order  to 
compare  it  against  the  other  two  facilities  that  were  being  used. 
Now,  a  reasonable  person,  in  my  mind,  cannot  assume  that  that  is 
legitimate.  I  just  do  not  see  how  it  can  happen. 

The  committee  needs  to  be  aware,  and  this  was  hinted  at  earlier, 
that  the  Army  will  be  coming  to  you  in  the  next  year  or  so  if 
Fitzsimons  closes,  for  an  expenditure  of  $100  million.  Now  that  ex- 
penditure to  upgrade  facilities  to  take  care  of  Fitzsimons  or  the  fa- 
cilities that  will  be  moved  from  Fitzsimons  and  spread  around,  that 
expenditure  is  the  equivalent  of  almost  one  half  of  the  cost  of  the 
new  hospital  and  will  not  provide  an3nvhere  near  the  kind  of  mod- 
ern facility  with  the  advanced  technology  that  would  be  provided 
by  building  a  new  hospital,  something  that  this  committee  needs 
to  look  at  very  carefully,  because  it  will  be  happening.  In  fact,  it 
even  was  said  by  General  Parker  that  that  would  be  the  case. 

Now,  as  a  person  who  is  vigilant  over  the  taxpayer  dollars  in  my 
own  community,  I  know  that  you  try  and  do  the  same  thing  at  the 
national  level;  and  it  seems  that  there  ought  to  be  some  very  valid 
justification  for  that  kind  of  expenditure,  which  is  unnecessary  and 
could  be  utilized  for  a  better  deed. 

I  guess  the  whole  point  of  my  statement  is  that  it  is  very  frus- 
trating, and  it  seems  very  ludicrous  to  have  to  battle  this  again. 
And  to  see  again  the  kinds  of  numbers  that  are  being  cooked  to  le- 
gitimize a  decision  that  has  already  been  made.  And  that  is  some- 
thing that  I  am  powerless  to  prevent.  You  are  the  only  ones  who 
may — and  I  understand  the  restraints  within  which  you  have  to  op- 
erate— ^but  perhaps  others  in  Congress  need  to  know  what  is  hap- 
pening at  least  in  this  decision,  and  the  whole  process  ought  to  be 
looked  at  much  more  carefully  and  the  numbers  ought  to  be  vali- 
dated. And  I  just  hinted  at  some  of  the  information  that  we  have 
uncovered  and  we  will  be  dropping,  as  we  go  along,  and  you  will 
get  a  fully  copy  of  that  report,  as  I  said  earlier.  And  I  just  would 
urge  all  the  people  that  are  here  in  the  room  that  are  in  favor  of 
saving  Fitzsimons  to  remember  that  we  have  another  visit  coming 
on  Friday  and  that  we  will  be  having  a  rally  from  11:30  to  12:30 
at  the  entrance  off  of  Colfax,  to  show  the  BRAC  that  we  have  sup- 
port from  the  community  for  Fitzsimons,  and  I  would  urge  every- 
body to  be  there. 

Thank  you.  Appreciate  it,  Mr.  Chairman. 

[Applause] 

Mr.  Hefley.  Thank  you.  Mayor.  Councilwoman  Flobeck. 

[The  statement  of  Mayor  Tauer  follows:] 
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I  want  to  thank  Rep.  Hef ley  and  our  entire  Colorado  delegation 
for  their  tireless  support  of  Fitzsimons  Army  Medical  Center. 
Their  support  and  encouragement  mean  a  great  deal  to  me 
personally,  and  demonstrate  to  everyone  their  commitment  to 
keeping  this  hospital  open. 

I  also  want  to  salute  the  thousands  of  volunteers  and  military 
retirees  who  are  such  a  critical  part  of  our  efforts  to  retain 
Fitzsimons.  In  many  ways,  our  efforts  here  today  couldn't  have 
occurred  without  their  help  and  support. 

Closing  this  facility  would  be  a  serious  mistake  for  the  Army 
and  have  disastrous  consequences  for  Denver  and  Colorado, 

By  closing  this  facility,  the  Army  would  be  throwing  away  one 
of  its  best  opportunities  to  build  one  of  the  nation's 
most  sophisticated  medical  centers.   Congress  has  already 
authorized  $220  million  for  the  construction  of  a  smaller  and 
more  efficient  facility  that  will  incorporate  a  range  of 
advanced  technology  —  all  of  which  will  result  in  a 
significantly  higher  degree  of  patient  care  at  a  lower  long- 
term  cost.   Standing  at  the  forefront  of  military  medical 
technology,  the  new  Fitzsimons  will  be  a  state-of-the-art 
facility  that  will  lead  the  Army  into  the  21st  century. 

Fitzsimons'  geographical  advantages  are  unparalleled.  They 
include:  its  location  just  five  miles  from  an  airport  capable 
of  receiving  the  C-9  "Nightingale"  air  ambulance,  the  ability 
to  provide  live  "real  time"  health  care  to  soldiers  injured  in 
battle,  and  the  increasingly  popular  use  of  satellites  to 
broadcast  vital  training  and  other  medical  services  anywhere  in 
the  world. 

The  case  for  retaining  Fitzsimons  is  strong.   More  than  one 
million  active  duty  military  servicemen  and  women,  their 
dependents,  and  retirees  in  a  14-state  region  rely  on 
Fitzsimons  for  health  care  services.   Now  a  center  for 
examination  of  "Persian  Gulf  War  Related  Illnesses"  as  well 
as  an  important  home  for  the  research  of  women's  health  care 
issues,  Fitzsimons  continues  to  care  for  American  servicemen 
and  servicewomen. 
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If  Fitzsimons  is  closed,  not  only  will  the  local  economy  be 
devastated,  but  Colorado's  economy  as  a  whole  will  be  hurt 
severely.   In  the  last  five  years  alone,  four  other  major 
military  facilities  —  the  Rocky  Mountain  Arsenal,  Rocky  Flats, 
Lowry  Air  Force  Base,  and  Pueblo  Ammunition  Plant  —  have  been 
ordered  closed  or  downsized.   No  other  single  state  has  been 
hit  harder  by  base  closings. 


In  reviewing  the  Army's  decision  to  close  Fitzsimons  we  find 
instance  after  instance  of  technical  inferences  that  are  —  to 
put  it  charitably  —  puzzling. 

Let  me  give  you  one  example,  the  most  heavily  weighted 
criterion  of  merit  used  to  measure  a  medical  facility's  Total 
Military  Value  is  its  physical  size.   Actually,  and  this  is 
true  according  to  the  Army's  criteria,  if  you  put  a  box  of 
Band-Aids  in  the  Superdome,  called  it  a  military  medical 
facility,  the  Army's  own  rules  would  evaluate  it  as  more 
"mission  capable"  than  Walter  Reed  hospital  based  solely  on 
the  number  of  gross  sguare  feet  involved.   (Chart) 

We  don't  think  that's  fair  —  or  smart.   As  America  enters  the 
21st  century  and  our  fighting  forces  are  being  called  on  to 
serve  in  expanded  missions  around  the  world,  we  owe  them  the 
best  military  health  care  services  available. 

And  even  if  they  were  going  to  place  such  emphasis  on  sheer 
size,  the  Army  failed  to  count  the  square  footage  of  Fitzsimons 
many  wooden  buildings.   While  most  of  these  structures  have 
been  standing  since  World  War  II,  the  Army's  criteria  treat 
them  as  "temporary  structures." 

So,  the  Army,  as  we  read  it,  determines  a  facility's  value  on 
its  square  footage.   Only  some  square  feet  count  and  others 
don't.   How  can  that  be?   For  some  inexplicable  reason,  some 
buildings  count  in  the  square  footage  calculation  and  some 
don't.   At  Fitzsimons,  we  have  buildings  with  three  specific 
purposes;  health  care,  instructional  and  research.   Wooden 
instructional  buildings  are  considered  "temporary"  structures 
with  a  life  of  five  years.   If  our  government  is  convinced 
that  wooden  structures  only  last  five  years,  I  sure  am  glad  I 
live  in  a  brick  house.   Seriously  however,  there  are  wooden 
instructional  buildings  with  over  110,000  square  feet  of  usable 
space  that  is  not  included  in  the  analysis  of  Fitzsimons. 

While  I  do  not  believe  square  footage  is  the  way  to  measure 
these  facilities'  usefulness,  not  counting  these  facilities  is 
the  difference  between  Fitzsimmons  ranking  ahead  of  Walter  Reed 
and  Tripler  or  behind  them.  The  Army  suggesting  that  wooden 
instructional  buildings  are  "temporary"  and  of  no  value  is 
simply  wrong! 
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There's  one  more  point  I  want  to  make  you  aware  of.  Closing 
Fitzsimons  will  mean  that  beginning  this  spring,  the  Army  will 
come  before  this  committee  and  request  almost  $100  million  to 
build  new  facilities  at  six  other  military  medical  centers  to 
accommodate  the  staff  and  equipment  that  is  being  transferred 
from  Fitzsimons.   (Chart) 

Finally,  I  want  to  urge  everyone  to  participate  in  the 
welcoming  rally  we  have  planned  for  the  day  after  tomorrow 
when  two  BRAC  Commissioners  will  be  here  to  evaluate 
Fitzsimons.  Let's  make  sure  they  know  the  community  is  behind 
the  hospital. 
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STATEMENT  OF  POLLY  FLOBECK,  CITY  COUNCILWOMAN,  CITY 
OF  DENVER,  CO 

Ms.  Flobeck.  Thank  you  very  much,  Mr.  Chairman  and  mem- 
bers. I  am  City  Councilwoman  Polly  Flobeck.  I  am  here  this  morn- 
ing representing  Mayor  Wellington  Webb,  my  colleagues  on  the 
Denver  City  Council,  and  the  people  of  the  City  and  County  of  Den- 
ver. 

We  very  much  appreciate  your  willingness  to  conduct  this  hear- 
ing concerning  Fitzsimons  Army  Medical  Center  in  Colorado  today. 
It  is  important  for  you  to  see  and  to  know  that  the  support  for  this 
facility,  its  military  mission  and  the  services  it  provides  to  area 
residents  reaches  far  beyond  the  bounds  of  Aurora. 

My  City  Council  colleagues  and  I  in  Denver  have  been  joined  by 
numerous  other  City  Councils  and  Boards  of  County  Commis- 
sioners throughout  Colorado  in  passing  resolutions  on  behalf  of 
Fitzsimons.  Similarly,  our  state  legislature  has  been  unanimously 
supportive  of  this  installation  over  the  years,  and  again  this  year. 
Mayor  Webb  and  I  have  both  been  active  and  aggressive  speakers 
about  Fitzsimons  and  its  value  to  our  community  and  our  country. 

Fitzsimons  is  a  national  institution  and  a  national  treasure 
which  has  historically,  up  to  and  including  today,  been  a  valuable 
part  of  our  country's  national  defense.  As  you  probably  know,  the 
present  hospital  had  been  opened  less  than  a  week  before  patients 
from  Pearl  Harbor  arrived  after  the  beginning  of  World  War  II. 
Fifty  years  later,  the  first  soldiers  injured  in  Desert  Storm  were 
brought  to  Fitzsimons  for  care.  We  are  very  comfortable  and  con- 
fident arguing  the  need  to  retain  Fitzsimons  based  only  on  military 
value. 

However,  I  believe  it  is  necessary  to  also  talk  about  what  is  fair 
and  just  for  this  metropolitan  Denver  community  and  this  part  of 
middle  America.  I  know  you  have  seen  the  maps  that  show  that 
Fitzsimons  presently  serves  a  huge  area  that  covers  almost  a  quar- 
ter of  our  country — I  have  been  hearing  today  a  third,  so  I  will 
amend  that.  The  Army  would  never  suggest  just  juggling  the  needs 
of  Americans  from  so  large  a  geographical  area  from  any  other  part 
of  this  country.  But  perhaps  more  important,  from  a  parochial 
view,  is  our  very  well  founded  belief  that  we  have  already  done  our 
share. 

We  have  just  closed  Lowry  Air  Force  Base,  and  we  are  working 
very  hard  for  its  redevelopment.  We  have  closed  the  Rocky  Moun- 
tain Arsenal  and  will  spend  at  least  the  next  generation  trjdng  to 
get  it  cleaned  up  enough  to  ever  be  used  for  anything  else.  We  have 
lost  the  employment  and  benefits  of  Rocky  Flats  and  have  been  left 
with  responsibility  to  clean  up  yet  another  mess.  Most  Americans 
recognize  that  government  generally  and  the  military  specifically 
must  downsize.  It  is  not  reasonable  for  communities  to  argue 
against  any  reductions  or  closures  based  simply  on  economic  con- 
siderations. 

Our  defense  of  Fitzsimons  is  based  on  military  and  national  secu- 
rity grounds,  but  we  are  surely  entitled  to  argue  against  closure 
over  simple  self-interest.  We  have  done  our  share.  We  have  enough 
on  our  plate.  It  is  simply  not  fair  for  this  community  to  have  to 
swallow  the  economic  loss,  planning  commitment,  and  indignity  of 
having  to  close  yet  another  federal  installation.  In  the  Navy's  pres- 
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entation  before  the  Base  Realignment  and  Closure  Commission  last 
month,  it  stated  that  other  facilities  in  California  would  have  been 
recommended  for  closure  were  it  not  for  the  impact  of  previous  clo- 
sures. What  is  fair  for  the  Navy  is  fair  for  the  Army.  What  is  fair 
in  California  is  fair  in  Colorado.  Fitzsimons  should  not  be  closed. 

Mr.  Chairman  and  members,  th£ink  you  for  having  this  hearing 
in  Colorado.  Thank  you  also  for  inviting  participation  of  the  City 
and  County  of  Denver.  Thank  you  finally  for  taking  this  informa- 
tion and  using  it  to  ensure  that  unwise  £ind  unfair  decisions  re- 
garding the  fate  of  Fitzsimons  Army  Medical  Center  are  re-exam- 
ined and  carefully  considered  before  they  are  finalized. 

[The  statement  of  Ms.  Flobeck  follows:] 
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Polly  Flobeck 

Counciiwoman,  District  5 


Testimony  of  City  Counciiwoman  Polly  Flobeck 

On  Behalf  of  the  City  and  County  of  Denver 

Subcommittee  on  Military  Installations  and  Facilities 

Committee  on  National  Security 

United  States  House  of  Representatives 

April  12, 1995 


Mr.  Chairman  and  Members,  I  am  City  Counciiwoman  Polly 
Flobeck.  I  am  here  this  morning  representing  Mayor  Wellington 
Webb,  my  colleagues  on  the  Denver  City  Council  and  the  people  of 
the  City  and  County  of  Denver. 

We  very  much  appreciate  your  willingness  to  conduct  this 
hearing  concerning  Fitzsimons  Army  Medical  Center  in  Colorado 
today.  It  is  important  for  you  to  see  and  to  know  that  the  support  for 
this  facility,  its  military  mission  and  the  services  it  provides  to  area 
residents  reaches  far  beyond  the  bounds  of  Aurora. 

My  City  Council  colleagues  and  I  in  Denver  have  been  joined 
by  numerous  other  Qty  Councils  and  Boards  of  Coimty 
Commissioners  throughout  Colorado  in  passing  resolutions  on 
behalf  of  Fitzsimons.  Similarly,  our  state  legislature  has  been 
unanimously  supportive  of  this  installation  over  the  years  and  again 
this  year.  Mayor  Webb  and  I  have  both  been  active  and  aggressive 
speakers  about  Fitzsimons  and  its  value  to  our  community  and  our 
country. 
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Fitzsimons  is  a  national  institution  and  a  national  treasure 
which  has  historically,  up  to  and  including  today,  been  a  valuable 
part  of  our  country's  national  defense.  As  you  probably  know,  the 
present  hospital  had  been  opened  less  than  a  week  before  patients 
from  Pearl  Harbor  arrived  after  the  beginning  of  World  War  n.  Fifty 
years  later,  the  first  soldiers  injured  in  Desert  Storm  were  brought  to 
Fitzsimons  for  care.  We  are  very  comfortable  and  confident  arguing 
the  need  to  retain  Fitzsimons  based  only  on  military  value. 

However,  1  believe  it  is  necessary  to  also  talk  about  what  is  fair 
and  just  for  this  metropolitan  Denver  commuruty  and  this  part  of 
middle  America.  I  know  you've  seen  the  maps  that  show  that 
Fitzsimons  presently  serves  a  huge  area  that  covers  almost  a  quarter 
of  our  country.  The  Army  would  never  suggest  just  juggling  the 
needs  of  Americans  from  so  large  a  geographical  area  from  any 
other  part  of  this  country.  But  perhaps  more  important  from  a 
parochial  view  is  our,  very  well  founded  belief,  that  we  have  already 
done  our  share. 

We  have  just  closed  Lowry  Air  Force  Base  and  are  working 
very  hard  for  its  redevelopment.  We  have  closed  the  Rocky 
Mountain  Arsenol  and  will  spend  at  least  the  next  generation  trying 
to  get  it  cleaned  up  enough  to  ever  be  used  for  anything  else.  We 
have  lost  the  employment  and  benefits  of  Rocky  Hats  and  have  been 
left  with  responsibility  to  clean  up  yet  another  mess.  Most 
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Americans  recognize  that  government  generally  and  the  military 
specifically  must  downsize.  It  is  not  reasonable  for  communities  to 
argue  against  any  reductions  or  closures  based  simply  on  economic 
considerations. 

Our  defense  of  Fitzsimons  is  based  on  military  and  national 
security  grounds.  But  we  are  surely  entitied  to  argue  against  closure 
over  simple  self  interest.  We  have  done  our  share.  We  have  enough 
on  our  plate.  It  is  simply  not  fair  for  this  commuruty  to  have  to 
swallow  the  economic  loss,  planning  commitment  and  indignity  of 
having  to  close  yet  another  federal  installation.  In  the  Navy's 
presentation  before  the  Base  Realignment  and  Closure  Commission 
last  month,  it  stated  that  other  facilities  in  California  would  have 
been  recommended  for  closure  were  it  not  for  the  impact  of  previous 
closures.What's  fair  for  the  Navy  is  fair  for  the  Army.  What's  fair  in 
California  is  fair  in  Colorado.  Fitzsimons  should  not  be  closed. 

Mr.  Chairman  and  members,  thank  you  for  having  this  hearing 
in  Colorado.  Thank  you  also  for  inviting  the  participation  of  the  City 
and  County  of  Denver.  Thank  you  finally  for  taking  this  information 
and  using  it  to  ensure  that  unwise  and  unfair  decisions  regarding  the 
fate  of  Fitzsimons  Army  Medical  Center  are  reexamined  and 
carefully  considered  before  they  are  finalized 


59 

Mr.  Hefley.  Thank  you,  panel,  for  your  excellent  testimony. 

[Applause.] 

Mr.  Hefley.  Congresswoman  Schroeder. 

Mrs.  Schroeder.  Well,  thank  you,  Mr.  Chairman,  and  I  want  to 
thank  this  panel.  I  especially  was  worried  that  the  Mayor  was  not 
feeling  that  he  was  able  to  say  what  he  wanted  to  say.  But  I  rather 
agree  with  the  Mayor  in  that  I  am  one  of  the  very  few  members 
who  voted  the  base  closure  commission.  Back  when  I  chaired  that 
committee  and  read  that  bill,  I  came  to  exactly  the  conclusions  you 
came  to,  it  was  all  going  to  be  politics  by  the  big  dogs  in  Washing- 
ton and  no  one  was  ever  going  to  get  into  the  closed  room.  And 
then  everybody  else  has  to  scramble  around  and  explain  their  work 
in  some  way.  You  decide  the  desire  and  then  you  try  to  figure  out 
how  you  get  there. 

And  I  think  we  saw  some  of  that  this  morning.  We  want  it  to 
be  based  internally  in  the  United  States,  so  we  do  not  close  Tripler 
and  Walter  Reed,  we  close  Fitz.  I  mean,  you  do  not  get  it,  it  does 
not  print,  it  does  not  make  sense. 

I  really  appreciate  the  hard  work  you  have  been  doing.  I  think 
your  statements  about  saving  money  have  been  proved  over  and 
over  and  over  again,  they  are  no  longer  conjecture.  I  chaired  this 
committee  when  we  started  with  this  BRAC  process,  we  never 
saved  the  money  they  said  we  were  going  to  save.  And  I  am  sure 
Chairman  Hefley  can  tell  you,  we  still  have  not  seen  any  of  those 
savings  shoot  up  on  the  board.  In  fact,  we  keep  needing  more 
money  to  build  these  facilities  and  to  do  all  the  other  things  that 
are  moving  stuff  around. 

But  I  guess  the  real  bottom  line  I  have — and  again,  there  is  not 
much  that  we  can  do  about  this  at  the  moment — ^but  I  feel  as  a  re- 
gion we  are  really  being  discriminated  against.  Number  one,  I 
think  all  the  cost  savings  were  probably  based  on  the  census  data 
of  1990.  Anyone  who  has  lived  in  this  area  knows  the  population 
has  totally  exploded,  and  it  is  projected  to  only  keep  exploding. 
About  one  more  earthquake  in  California  and  I  think  we  are  going 
to  be  waterfront.  But  it  is  exploding  like  mad,  and  so  I  think  one 
of  the  things  that  happens  then  is  retirees  might  hesitate  to  move 
to  this  region.  They  would  instead  go  to  Texas  or  go  somewhere 
else.  And  I  think  there  is  an  awful  lot  of  things  that  are  coming 
out  in  this  area,  that  it  looks  like  it  is  a  region  people  feel  they  can 
play  with.  And  that  troubles  me  very  much.  There  are  many  days 
in  Washington  where  I  feel  like  I  am  nothing  but  a  fire  hydrant 
for  the  big  dogs.  [Laughter.] 

And  I  must  say  as  I  sit  here  today,  I  feel  exactly  the  same  way, 
and  the  great  tragedy  is  we  could  not  get  the  big  dogs  out  here  to 
explain  it  to  us.  And  I  rather  sense  from  the  two  witnesses'  testi- 
mony you  feel  exactly  the  same  way.  But  I  think  we  have  to  keep 
asking  these  questions  over  and  over  and  over  again,  and  say,  you 
know,  we  are  not  stupid,  we  get  it,  and  we  are  not  pleased. 

And  I  really  have  no  questions,  I  just  want  to  thank  you  for  your 
astute  analysis,  your  hard  work — thank  everyone  in  the  room  for 
their  hard  work — and  say  we  will  not  give  up. 

[Applause.] 

Mayor  Tauer.  Well  thank  you,  Congresswoman  Schroeder.  I  cer- 
tainly agree  with  you,  and  I  understand  what  General  Parker  said 
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about  the  local  commander  is  supposed  to  mix  with  the  community 
and  so  forth,  and  be  a  part  of  the  community,  and  that  makes  a 
lot  of  sense.  But  I  think  it  is  an  indication  of  the  priority  that  the 
Department  of  the  Army  and  the  Department  of  Defense  have  put 
upon  this  community  and  the  services  to  the  people  within  this 
community  by  not  even  bothering  to  come  out  for  this  hearing  and 
face  the  very  people  that  will  suffer  from  the  closure  of  Fitzsimons. 

Mrs.  SCHROEDER.  Well,  I  thank  you 

[Applause.] 

Mrs.  SCHROEDER  [continuing].  I  understand,  everybody  is  busy 
talking  about  privatizing  and  all  those  new  words,  and  so  the  Army 
is  trying  to  take  on  the  corporate  culture;  and  I  am  like  you,  I  am 
a  great  fan  of  General  Parker,  and  I  know  how  difficult  it  is  to  keep 
morale  up  in  an  installation,  and  he  has  done  a  terrific  job. 

But  I  only  want  to  say  to  the  Army,  they  ought  to  look  at  the 
corporate  culture  of  Exxon  because  Exxon  tried  this  with  the  Exxon 
Valdez  when  they  sent  the  local  guy  to  explain,  you  know,  what 
happened  in  the  oil  spill.  And  I  think  in  retrospect,  they  wish  they 
had  sent  the  CEO.  And  I  think  there  is  something  that  we  can 
learn,  that  corporate  culture  did  not  always  have  it  right  and  this 
is  one  of  those  days.  And  I  thank  the  gentleman. 

Mr.  Hefley.  Thank  you,  Congresswoman  Schroeder.  I  hope  Gen- 
eral Parker  will  take  back  to  the  folks  that  Congresswoman  Schroe- 
der was  talking  about  the  messages  that  are  being  made  here 
today,  and  I  am  sure  you  will. 

Congressman  Schaefer. 

Mr.  Schaefer.  Well,  thanks,  Mr.  Chairman.  Again,  all  of  you  all 
have  been  very  active  in  the  Fitzsimons'  initiative,  all  the  people 
who  are  involved  in  that;  and  I  think  some  of  the  information  that 
you  brought  up  in  your  testimony  and  made  part  of  the  record  is 
very,  very  important.  It  is  relevant.  I  think  that  these  things  are 
going  to  have  to  be  brought  before  the  BRAC  meeting  on  Friday. 
I  will  be  there  to  make  a  few  points  of  my  own  as  well.  And  I  think 
we  have  to  center  in,  as  you  have,  on  the  points  on  military  use, 
the  value  to  our  eligible  veterans,  the  geographical  location  and  the 
other  things  that  you  mentioned.  We  cannot  go  at  it  on  an  economi- 
cal basis  because  every  base  closure  will  go  after  that  the  same 
way.  Even  though  we  do  know  that  situation. 

So  we  have  to  make  arguments  on  those  points  and  that  is  what 
we  fully  intend  to  do.  As  well  as  Senator  Campbell  getting  a  letter 
signed,  as  you  know,  we  had  a  letter  signed  too  by  this  whole  dele- 
gation as  well  as  members  from  11  other  states.  So  we  do  have  a 
little  bit  of  clout  out  there.  We  recognize  that  we  are  only  six  mem- 
bers or  eight  if  you  want  to  include  our  two  Senators,  in  this  dele- 
gation. And  when  we  go  up  against  Texas  or  California  or  New 
York,  you  know,  it  blurps  us  a  bit.  So  that  was  the  purpose  of  get- 
ting all  the  other  states  involved  in  this  thing,  so  that  we  are  com- 
ing at  them  from  a  point  of  strength,  not  from  a  point  of  weakness. 

And  we  are  going  to  continue  to  do  everything  we  possibly  can, 
and  I  would  just  say  that  we  certainly  do  appreciate  your  testi- 
mony and  hope  that  these  are  the  points  that  you  will  be  bringing 
out  on  Friday. 

Mayor  Tauer.  You  bet. 

Mr.  Chairman. 
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Mr.  Hefley.  Yes,  Mr.  Tauer,  do  you  have  an  announcement  you 
want  to  make? 

Mayor  Tauer.  Well,  I  just  want  to  say  that  in  the  next  panel, 
I  wanted  to  make  sure  that  we  had  the  same  information.  There 
are  going  to  be  four  panelists,  is  that  correct? 

Mr.  Hefley.  Yes. 

Mayor  Tauer.  Okay,  I  just  wanted  to  double-check.  Thank  you, 
I  appreciate  your  time  and  effort. 

Mr.  Hefley.  Thank  you  for  your  excellent  testimony. 

[Applause.] 

Mr.  Hefley.  We  will  have  the  next  panel  now — Mrs.  Edna 
Mosley  and  Mr.  Dennis  Johnson  representing  the  Future  of 
Fitzsimons  Initiative;  Lieutenant  Colonel  Herb  Homan,  Retired  Of- 
ficers Association;  and  Mr.  George  Smith,  Past  National  President 
of  the  Retired  Enlisted  Association.  If  you  would  join  us  at  the 
table. 

Mrs.  Mosley,  why  do  we  not  start  with  you  and  we  will  just  move 
down  the  table. 

STATEMENT  OF  EDNA  MOSLEY,  FUTURE  OF  FITZSIMONS 
INITIATIVE 

Ms.  Mosley.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  panel,  I  am  very  proud  to  be 
here  today  to  thank  everyone  for  their  help  in  keeping  Fitzsimons 
open.  I  am  especially  appreciative  of  the  thousands  of  volunteers 
who  have  been  working  very  hard  with  our  elected  officials  and 
with  the  private  sector  in  the  city  of  Aurora  ever  since  we  first 
learned  that  Fitzsimons  might  be  on  the  base  closure  list. 

As  a  member  of  Aurora  City  Council,  I  know  how  many  of  my 
neighbors,  my  friends  and  constituents  rely  on  Fitzsimons  for  medi- 
cal care.  In  Colorado  alone,  more  than  400,000  military  retirees 
rely  on  Fitzsimons  for  the  care  that  they  have  earned  and  so  richly 
deserve. 

Every  year,  Fitzsimons  serves  up  to  one  million  active-duty  per- 
sonnel, their  families,  and  retirees  in  14  states.  And  there  they 
have  been  provided  with  a  fiill  complement  of  medical  health  care 
services. 

Nationally,  Fitzsimons'  14-state  area  of  responsibility  is  larger 
than  any  other  in  the  United  States.  As  a  result,  closing  the  hos- 
pital will  mean  shuffling  patients  thousands  of  miles  away  for  care. 
Many  retirees  have  already  conceded  that  they  will  be  forced  to  re- 
locate outside  of  the  state  of  Colorado  in  order  to  be  closer  to  a  sur- 
viving hospital.  I  do  not  think  that  this  is  an  expense  they  can  af- 
ford. Grovemor  Romer  has  accordingly  contacted  the  governors  of 
states  in  the  other  areas  in  order  to  better  understand  the  reasons 
for  closing  Fitzsimons.  And  we  are  still  trying  to  understand  why 
Fitzsimons  is  being  closed.  Mayor  Tauer  said  it  does  not  make 
sense,  and  it  does  not  make  sense. 

This  type  of  long  distance  care  could  be  particularly  difficult  for 
patients  who  require  care  for  chronic  ailments  and  chronic  ill- 
nesses. These  include,  for  example,  kidney  dialysis,  heart  and  other 
cardiac  conditions,  physical  therapy,  and  many  other  types  of  medi- 
cal conditions  and  care  that  cannot  be  interrupted. 
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I  think  it  is  rather  ironic  that  just  as  Congress  has  finished  its 
first  100  days  and  completed  its  work  on  the  Contract  with  Amer- 
ica, that  here  today,  we  are  now  looking  upon  breaking  our  con- 
tract with  military  retirees  and  their  families. 

[Applause.] 

Ms.  MOSLEY.  In  addition  to  the  retention  of  Fitzsimons  being  in 
our  national  self-interest,  I  believe  that  it  is  also  important  to  take 
a  look  at  how  vital  Fitzsimons  is  to  our  community  and  to  our 
state,  and  to  think  that  if  it  is  closed,  many  things  will  happen.  For 
example: 

Fitzsimons  is  the  second  largest  employer  in  Aurora.  It  employs 
6.9  percent  of  the  work  force  in  this  community.  It  contributes  an 
annual  total  of  $802.5  million  in  economic  benefits  to  the  state  and 
the  region.  And  those  were  1991  figures.  Imagine,  that  is  almost 
one  billion  dollars,  just  about  12  percent  of  the  State  of  Colorado's 
annual  operating  budget. 

The  annual  payroll  is  $157  million.  Consumers  inject  $192  mil- 
lion into  the  local  economy  as  a  result  of  Fitzsimons'  presence.  The 
total  earnings  impact  in  Aurora  and  the  Denver  metropolitan  area 
is  more  than  $328  million  a  year. 

More  than  240  local  small  businesses  are  supported  by 
Fitzsimons  in  one  way  or  another.  This  facility  spends  almost  $52 
million  a  year  on  local  contracts,  many  of  which  are  won  by  area 
businesses.  And  this  excludes  construction  expenditures.  The  total 
value  of  construction  contracts  for  projects  that  were  recently  com- 
pleted or  are  in  progress  or  are  planned  is  $283.5  million. 

Total  employment  directly  related  to  Fitzsimons  and  all  of  the 
other  facilities  located  here,  is  about  7,000.  Combined  with  induced 
indirect  employment,  the  total  increases  to  more  than  12,300.  And 
those  are  people  that  we  are  talking  about — people  and  their  fami- 
lies. 

The  local  sales  tax  generated  is  $2.8  million  a  year,  while  the 
Colorado  sales  tax  is  $2.4  million  a  year.  And  the  state  income  tax 
derived  as  a  result  of  Fitzsimons  is  $9.3  million.  That  is  a  big  im- 
pact upon  a  community. 

In  the  Army's  justification  for  closing  Fitzsimons,  they  cite  fig- 
ures for  the  projected  negative  economic  impact  that  are  signifi- 
cantly lower  than  the  ones  that  we  know  to  be  true.  And  we  are 
looking  at  all  of  these  figures,  as  Mayor  Tauer  has  said,  and  we 
plan  to  present  a  very  comprehensive  report  to  the  BRAC  Commis- 
sion and  to  this  committee  as  well. 

While  Denver  and  Aurora,  I  think,  have  been  very  innovative 
and  creative  in  exciting  a  very  wonderful  redevelopment  project  at 
Lowry  Air  Force  Base  upon  its  closure,  this  community  would  be 
devastated  if  Fitzsimons  is  closed.  Not  only  with  the  loss  of  the  val- 
uable economic  generator  that  it  is,  but  even  more  importantly,  we 
just  simply  cannot  deal  with  the  loss  of  irreplaceable  medical  serv- 
ices to  a  significant  part  of  our  population,  the  military  retiree  com- 
munity. And  I  get  very  emotional  about  this  because  I  understand 
and  I  know  what  it  is  like  to  have  the  loss  of  this  facility. 

I  do  not  think  in  good  conscience  that  we  want  to  do  that.  And 
I  certainly  do  not  think  that  we  should. 

Thank  you. 

[Applause.] 
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Mr.  Hefley.  Thank  you,  Ms.  Mosley.  Dennis  Johnson. 
[The  statement  of  Ms.  Mosley  follows:] 
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Talking  Points  for  Edna  Mosley 
Rep.  Hef ley's  Field  Hearing  -  April  12 


Today  I'm  proud  to  be  here  to  thank  everyone  for  their  help  in 
keeping  Fitzsimons  open.   I'm  especially  appreciative  of  the 
thousands  of  volunteers  who  have  been  working  with  the  elected 
government  in  Aurora  and  the  private  sector  ever  since 
Fitzsimons  was  threatened. 

As  a  member  of  the  Aurora  City  Council  I  know  how  many  of  my 
neighbors  and  constituents  rely  on  Fitzsimons  for  care.   In 
Colorado  alone,  more  than  400,000  military  retirees  rely  on 
Fitzsimons  for  the  care  they  so  richly  deserve. 

Every  year,  Fitzsimons  serves  up  to  1  million  active  duty 
military  personnel,  their  families,  and  retirees  in  14  states 
with  a  full  complement  of  health  care  services. 

Nationally,  Fitzsimons'  14-state  area  of  responsibility  is 
larger  than  any  other  in  the  U.S.   As  a  result,  closing  the 
hospital  will  mean  shuttling  patients  thousands  of  miles  away 
for  care.  Many  retirees  have  conceded  they  will  be  forced 
to  relocate  out  of  Colorado  in  order  to  be  closer  to  a 
surviving  hospital.   I  know  that  Gov.  Romer  has  already 
contacted  the  governors  of  the  states  Fitzsimons  covers  so 
we  can  better  understand  the  effects  of  closing  the  hospital 
will  have  on  them. 

This  type  of  "long  distance  care"  could  be  especially  difficult 
for  patients  who  require  care  for  chronic  ailments.   These 
include:  kidney  dialysis,  heart  and  other  cardiac  conditions, 
physical  therapy,  and  many  other  types  of  care  that  can't  be 
interrupted . 

Isn't  it  ironic  that  just  as  Congress  has  finished  its  first 
100  days  and  completed  its  work  on  the  Contract  With  America, 
we  are  breaking  our  contract  with  military  retirees. 
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It's  also  important  to  understand  precisely  how  vital 
Fitzsimons  is  to  our  community,  how  much  would  be  lost  if  it 
were  closed.   Fitzsimons  is: 

*  Second  largest  employer  in  Aurora. 

*  Employs  6.9  percent  of  the  workers  in  the 
community. 

*  Contributes  an  annual  total  of  $802.5  million 
in  economic  benefits  to  the  state  and  region 
(1991  figure) 

*  Annual  payroll  of  $157  million. 

*  Consumers  inject  $192  million  into  the  local 
economy  as  a  result  of  Fitzsimons'  presence. 

*  Total  earnings  impact  in  Aurora  and  the  Denver 
metropolitan  area  is  more  than  $328  million  a  year. 

*  More  than  240  local  businesses  are  supported  by 
Fitzsimons  in  one  way  or  another. 

*  The  facility  spends  almost  $52  million  a  year  on 
local  contracts,  many  of  which  are  won  by  area 
businesses  (excluding  construction  expenditures) . 

*  The  total  value  of  construction  contracts  for 
projects  that  were  recently  completed,  are  in 
progress,  or  are  planned  is  $283.5  million. 

*  Total  employment  directly  related  to  Fitzsimons, 
and  all  of  the  other  facilities  located  there,  is 
more  than  7,000. 

*  Combined  with  induced/ indirect  employment  the  total 

increases  to  more  than  12,300. 

*  Local  sales  tax  -  $2.8  million  a  year. 

*  State  sales  tax  -  $2.4  million  a  year. 

*  State  income  tax  derived  as  a  result  of  Fitzsimons 
-$9.3  million. 

(Chart) 

These  statistics  are  very  important  and  illustrate  in  black  and 
white,  brick  and  mortar  terms  what  we  could  lose.  But  at  least 
as  important  are  the  contribution  that  active  duty  and  retired 
military  personnel  bring  to  our  community.  They  are  members  of 
our  churches  and  active  in  our  service  organizations.  They  are 
volunteers  for  meals  on  wheels  and  coaches  in  our  youth  athletic 
leagues.  They  read  stories  in  our  public  libraries  and  serve  on 
our  boards  and  commissions.  This  community  has  reached  out  to 
the  military  and  the  military  has  reached  back.  Aurora, 
metropolitan  Denver,  Colorado  and  the  military  personnel  who 
serve  and  live  here  would  all  be  hurt  if  Fitzsimons  were  closed. 

In  the  Army's  justification  for  closing  Fitzsimons,  they  sight 
figures  for  the  projected  negative  economic  impact  that  are 
significantly  lower  than  the  ones  we  know  are  true. 

Closing  the  hospital  would  be  devastating  to  this  community  and 
an  economic  engine  that  has  the  ability  to  spur  development 
well  into  the  next  century. 
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IMPACT  OF  FITZSIMONS 
ON  AURORA 

FITZSIMONS  GENERATES  $1.3  MILLION 
ANNUALLY  FOR  AURORA 


Equivalent  Cost  Items  Per  1 995  Aurora  Budget 

100%  of  Judges  and  Judicial  Operations  Costs 

144%  of  Branch  Library  Operations  Costs 

160%  of  Street  Sweeping  Costs 

1 80%  of  Snow  Removal  Costs 

80%  of  Citywide  Vehicle  Replacement  Costs 
(Police  Cars,  Dump  Trucks,  Etc.) 

72%  of  Police  Traffic  Services  Costs 

70%  of  Jail  Operation  Costs 
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STATEMENT  OF  DENNIS  JOHNSON,  FUTURE  OF  FITZSIMONS 
INITIATIVE 

Mr.  Johnson.  Mr.  Chairman,  Ms.  Schroeder,  Mr.  Schaefer, 
thank  you  very  much  for  the  opportunity  to  appear  here  this  morn- 
ing. 

As  President  of  the  Aurora  Market  for  Norwest  Banks,  I  am  es- 
pecially pleased  that  I  have  been  able  to  work  with  the  community, 
the  Mayor,  the  City  Council  to  coordinate  our  efforts  to  keep 
Fitzsimons  open. 

There  is  no  question  in  my  mind  that  we  need  to  curtail  our  mili- 
tary spending  as  part  of  the  broad  effort  to  reduce  the  size  of  the 
federal  deficit  and  to  downsize  the  military  following  the  Cold  War. 
But  I  am  a  businessman,  and  when  numbers  talk,  I  listen. 

In  1991,  an  exhaustive  independent  study  concluded  that  the 
Army  could  save  an  estimated  $32  million — and  according  to  Gen- 
eral Parker  that  number  is  now  $49  million — a  year  by  caring  for 
patients  and  other  beneficiaries  at  Fitzsimons,  as  opposed  to  pur- 
chasing that  care  from  outside  providers,  concluding,  and  I  quote 
from  that  study,  "Overall,  it  is  cheaper  to  provide  for  a  given 
amount  of  workload  at  Fitzsimons  than  it  is  to  purchase  it  from  the 
civilian  sector  through  the  CHAMPUS  program." 

Standing  at  the  forefront  of  a  new  era  in  military  health  care, 
Fitzsimons'  potential  to  play  a  leadership  role  in  developing  new 
technology  areas  in  telemedicine  is  unmatched.  Telemedicine  is  the 
future  of  military  medicine  and  has  technological  application  in  the 
following  ways:  Electronic  dog  tags,  personnel  status  monitoring, 
telementoring,  and  telepresence  surgery.  These  have  been  tested, 
real  time,  real  life,  and  are  now  referred  to  as  remote  clinical  com- 
munication systems.  The  RCCS  is  a  state-of-the-art  clinical  con- 
sultation system  which  provides  the  field  physician  the  ability  to 
send  by  satellite  or  regular  telephone  services  two-way  voice,  fac- 
simile and  high-resolution  digital  images  from  any  location  world- 
wide to  a  medical  center.  RCCS  enables  a  physician  at  a  remote 
location  to  consult  with  a  physician  at  a  medical  center  and  obtain 
expert  advice  on  the  management  of  critical  or  unusual  cases.  It 
provides  a  means  to  augment  the  medical  staff  of  the  deployed  hos- 
pital and  to  improve  the  high  quality  care  already  available  to  our 
soldiers. 

Uniquely — and  this  is  a  point  that  is  very,  very  important — it  is 
Fitzsimons'  location  in  the  greater  Denver  area,  on  the  105th  me- 
ridian, that  would  allow  it  to  play  the  key  role  in  the  future  devel- 
opment of  these  technologies.  Because  of  our  location,  we  have  the 
capability  to  communicate  simultaneously  with  the  European  con- 
tinent and  the  Pacific  rim  with  a  single  satellite  uplink  to  a 
geosyncrous  orbiting  communication  satellite.  This  ability  would 
complement  our  defense  goal  of  being  able  to  support  two  global 
conflicts,  which  was  nearly  played  out  recently  with  events  in  Iraq 
and  Korea.  No  other  medical  facility  can  duplicate  that  capability. 

For  all  that  Fitzsimons  is  to  active-duty  personnel  and  the  retir- 
ees, it  also  plays  a  vital  educational  role  in  our  community.  It 
works  closely  with  the  University  of  Colorado's  School  of  Medicine, 
and  Fitzsimons  provides  training  slots  for  30  percent  of  the  grad- 
uate medical  school  students  in  the  area.  Closing  Fitzsimons  would 
rob  the  Army  of  this  important  source  of  cutting  edge  medical 
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training  and  would  seriously  deplete  the  ranks  of  physicians 
trained  to  deal  with  emergency  military  medical  situations  and  bat- 
tlefront  conditions. 

With  our  satellite  communications  potential,  Fitzsimons  has  the 
ability  to  provide  training  and  guidance  for  military  physicians  all 
over  the  world.  Computer  simulated  virtual  reality  programs 
broadcast  to  satellites  offer  any  facility  in  the  world  the  ability  to 
downlink  the  information  and  use  it  to  conduct  advanced  training 
in  a  way  that  was  never  before  possible.  With  the  addition  of  the 
University  of  Colorado  Medical  Center's  training  facilities  and  ca- 
pabilities, the  educational  prowess  that  Fitzsimons  brings  to  bear 
is  second  to  none. 

Through  improved  technology  and  sound  business  practices, 
Fitzsimons  has  the  capability  of  combining  the  community's  efforts 
and  talents  with  those  of  the  Army  to  improve  combat  casusdty 
care  and  provide  better  health  care  for  all  beneficiaries.  No  longer 
should  we  talk  about  peacetime  care  versus  wartime  care.  Instead, 
we  should  focus  our  efforts  toward  continuous  care  for  our  bene- 
ficiaries at  home  and  abroad,  and  it  is  Fitzsimons  Army  Medical 
Center  that  can  fulfill  both  missions  better  than  any  other  military 
medical  facility. 

Thank  you. 

[Applause.] 

Mr.  Hefley.  Thank  you.  Colonel  Homan. 

[The  statement  of  Mr.  Johnson  follows:] 
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TALKING  POINTS  FOR  DENNIS  JOHNSON 
REP.  HEFLEVS  FIELD  HEARING  -  APRIL  12 


•  As  President  of  the  Aurora  Market  for  Norwest  Banks,  I'm 
especially  pleased  to  have  t)een  able  to  work  with  the  community, 
the  Mayor  and  the  City  Council  to  coordinate  our  efforts  to  keep 
Fitzsimons  open. 

•  There  is  no  question  In  my  mind  that  we  need  to  curtail  our  military 
spending  as  part  of  the  broad  effort  to  reduce  the  size  of  the 
Federal  deficit  and  to  downsize  following  the  end  of  the  Cold  War. 
But  I'm  a  business  man.  And  when  the  numbers  talk,  I  listen. 

•  In  1991,  an  exhaustive  independent  study  concluded  the  Army 
could  save  an  estimated  $32  million  a  year  by  caring  for  military 
patients  and  other  beneficiaries  at  Fitzsimons,  as  opposed  to 
purchasing  that  care  from  outside  providers,  concluding  "Overall,  it 
is  cheaper  to  provide  for  a  given  amount  of  workload  at  FAMC  than 
it  is  to  purchase  it  from  the  civilian  sector  through  the  CHAMPUS 
program". 

•  Standing  at  the  forefront  of  a  new  era  In  military  health  care, 
Fitzsimons'  potential  to  play  a  leadership  role  in  developing  new 
technology  areas  in  Telemedicine  is  unmatched.  Telemedicine  is 
the  future  of  military  medicine  and  has  technological  application  in 
the  following  ways:  Electronic  "Dog  Tags",  Personnel  status 
monitoring  and  Telepresence  surgery.  These  have  been  tested 
and  are  now  refen-ed  to  as  "Remote  Clinical  Communications 
System"  (RCCS).  RCCS  is  a  state-of-the-art  clinical  consultation 
system  which  provides  the  field  physician  the  ability  to  send  by 
satellite  or  regular  telephone  services  two-way  voice,  facsimile  and 
high-resolution  digital  images  from  any  location  worldwide  to  a 
medical  center.  RCCS  enables  a  physician  at  a  remote  location  to 
consult  with  a  physician  at  a  Medical  Center  and  obtain  expert 
advice  on  management  of  critical  or  unusual  cases.   It  provides  a 
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means  to  augment  the  medical  staff  of  the  deployed  hospital  and 
improve  the  high  quality  of  care  already  available  to  our  soldiers. 

Uniquely,  it  is  Fitzsimons'  location  in  the  greater  Denver  area,  on 
the  105th  meridian,  that  would  allow  it  to  play  the  key  role. 
Because  of  our  location  we  have  the  capability  to  communicate 
simultaneously  with  the  European  continent  and  the  Pacific  rim  with 
a  single  satellite  uplink  to  a  geosyncricus  orbiting  communications 
satellite.  This  ability  would  compliment  our  defense  goal  of  being 
able  to  support  two  global  conflicts  which  was  nearly  played  out 
recently  with  events  in  Iraq  and  Korea.  No  other  medical  facility 
can  duplicate  this  capability. 

For  all  that  Fitzsimons  is  to  active  duty  military  personnel  and 
retirees,  it  also  plays  a  vital  educational  role  in  our  community. 
Working  closely  with  the  University  of  Colorado's  School  of 
Medicine,  Fitzsimons  provides  training  slots  for  30  percent  of  the 
graduate  medical  school  students  in  the  area.  Closing  Fitzsimons 
would  rob  the  Army  of  this  important  source  of  cutting-edge  medial 
training  and  could  seriously  deplete  the  ranks  of  physicians  trained 
to  deal  with  emergency  military  medical  situations  and  battlefront 
conditions. 

With  our  satellite  communication  potential,  Fitzsimons  has  the 
ability  to  provide  training  and  guidance  for  military  physicians  all 
over  the  world.  Computer  simulated  "virtual  reality"  programs 
broadcast  to  satellites  offer  any  facility  around  the  world  the  ability 
to  downlink  the  information  and  use  it  to  conduct  advanced  training 
in  a  way  that  was  never  before  possible.  With  the  addition  of  the 
University  of  Colorado  Medical  Center's  training  facilities  and 
capabilities,  the  education  prowess  Fitzsimons  brings  to  bear  is 
second  to  none. 

Through  improved  technology  and  sound  business  practices, 
Fitzsimons  has  the  capability  of  combining  the  community's  efforts 
and  talents  with  those  of  the  Anny  to  improve  combat  casualty  care 
and  provide  better  health  care  for  all  beneficiaries.  No  longer 
should  we  talk  about  peace  time  care  versus  war  time  care. 
Instead  we  should  focus  our  effort  toward  continuous  care  for  our 
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beneficiaries  at  home  and  abroad  and  it  is  Fitzsimons  Army 
Medical  Center  that  can  fulfill  both  missions  better  than  any  other 
military  medical  facility. 
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STATEMENT  OF  LIEUTENANT  COLONEL  HERB  HOMAN,  THE 
RETIRED  OFFICERS  ASSOCIATION 

Lieutenant  Colonel  HOMAN.  Thank  you,  our  Congressional  dele- 
gation. 

As  explanation,  I  should  mention  at  the  outset,  I  did  not  learn 
that  I  was  going  to  fill  in  for  our  State  Council  President  until  5:00 
yesterday  afternoon.  As  a  consequence,  my  submission,  page  and  a 
quarter,  takes  the  prize  for  the  shortest. 

Mr.  Hefley.  We  do  not  mind  that. 

Lieutenant  Colonel  Homan.  I  did  not  think  you  would. 

I  will  not  repeat  portions  of  it  that  have  already  been  covered, 
however,  we  appreciate  your  inviting  comments  from  the  Retired 
Officers  Association. 

I  am  Past  President  of  our  Mile  High  Chapter,  and  I  am  current 
Legislative  Chair  of  our  statewide  Council.  TROA  nationally  has 
over  400,000  members  from  all  seven  uniformed  services,  with 
15,000  members  in  Colorado. 

In  practical  terms,  this  anticipated  closure  of  Fitzsimons  means 
that  many  jobs  and  dollars  were  lost  when  Lowry  Air  Force  Base 
was  closed,  and  now  we  face  a  further  loss  of  thousands  more  jobs 
and  an  $800  million  economic  setback  if  Fitzsimons  is  shut  down. 

The  BRAC  Commission  is  committed  by  law  to  consider  economic 
and  mission  impact  along  with  other  factors  on  base  reductions.  We 
are  faced  with  the  loss  of  half  its  doctors  and  a  slashed  budget.  We 
have  to  face  up  to  it;  the  Army  does  have  to  take  drastic  actions. 
At  the  same  time,  unfortunately,  it  threatens  to  abandon  a  moral 
commitment  made  to  provide  health  care  to  many,  many  active,  re- 
tired and  families  of  beneficiaries. 

And  this  is  the  primary  point  that  I  think  TROA  would  like  to 
register,  DOD's  new  TRICARE  health  program  specifically  excludes 
Medicare-eligible  retirees  over  65  and  their  dependents  from  mili- 
tary treatment  facilities.  So  quite  frankly,  regardless  of  whether 
Fitzsimons  stays  or  is  closed,  we  are  going  to  be  left  out  in  the  cold. 
At  the  present  time,  neither  the  Defense  Department  or  the  VA  can 
receive  reimbursement  from  Medicare  under  current  law,  despite 
newly  authorized  $5,000  annual  subsidies  being  granted  as  an  in- 
centive to  private-managed  health  care  providers  for  complete  capi- 
tation care  of  Medicare  eligibles.  I  do  not  know  whether  you  have 
noticed,  like  I  have,  that  many  HMOs  are  advertising  competitively 
and  furiously  currently  for  the  business  of  everyone,  and  I  think 
they  are  going  to  look  forward  to  the  possibility  that  additional 
service  people,  retirees  and  dependents  will  be  shopping  around. 
Frankly,  it  is  not  fair  and  the  Medicare  law  should  be  changed.  We 
applaud  your  sponsorship,  Congressman  Hefley,  of  House  Bill  580, 
which  would  grant  subvention  to  the  services  and  help  tremen- 
dously in  forestalling  the  budgetary  necessity  for  closure  of  the 
service  medical  facilities.  We  hope  that  the  Congressional  Budget 
Office  and  potential  Senate  sponsors  will  come  to  realize  that  it 
may  well  cost  Medicare  $5,000  per  beneficiary  if  retirees  are  forced 
into  the  private  health  care  market.  It  has  been  mentioned  earlier 
that  studies  have  shown  that  the  services  can  provide  more  cost- 
effective  health  care.  They  should  be  given  subvention  and  a 
chance  to  compete  and  keep  their  commitment  to  service  personnel. 
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In  summary,  we  feel  the  closure  of  Fitz  would  leave  a  big,  black 
hole  for  military  health  care  for  thousands  of  current  patients. 
Moreover,  in  the  long  run,  it  appears  unwise  to  site  and  operate 
military  medical  facilities  only  on  the  borders  or  near  the  coastlines 
of  our  country,  as  closure  of  Fitzsimons  would  bring.  Finally,  many 
older  retirees  on  limited  incomes  and  possibly  without  Medicare  eli- 
gibility would  be  left  to  fend  for  themselves  in  a  costly  marketplace. 

Thank  you  again  for  this  opportunity  to  express  our  feelings. 

[Applause.] 

Mr.  Hefley.  Thank  you,  Colonel  Homan.  Mr.  Smith,  Retired  En- 
listed Association. 

[The  statement  of  Lt.  Col.  Homan  follows:] 
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The 
Retired 
Officers   : 
Association  I  Colorado  Council  of  Chapters 

2720  E,  Voaaar  Ave.,  Donvor,  CO    0O21O-6122 


April  12, 1995 


Congressman  Joel  Hefley,  Chairman 
House  National  Security  Subcommittee 

on  Military  Installations. 
United  States  House  of  Representatives 

Dear  Congressman  Hefley, 

Thank  you  for  inviting  comments  from  TROA  on  the  proposed  closing  of  Fitzsimons  Army 
Medical  Center  (FAMC).  Your  hearing  is  one  of  flie  first  events  held  in  this  new  facility, 
and  the  interest  of  your  subcommittee  is  welcomed. 

I  am  a  past  president  of  our  Mile  High  Chapter  and  am  current  legislative  chair  of  our 
state-wide  Council.  TROA  has  over  400,000  members  nationally,  from  seven  uniformed 
services,  with  15,000  members  in  Colorado.  Our  TROA  headquarters,  along  with  the 
Military  Coalition  of  retirees  and  veterans'  organizations  in  Washington,  value  their 
mutual  reliance  and  credibility  with  Congress. 

Since  WW  I,  FAMC  has  cared  for  the  wounds  and  ailments  of  service  members,  retirees 
and  dependents.  It  now  serves  825,000  active  and  retired  military  personnel  and 
dependents  in  12  states.  With  the  end  of  the  Cold  War  and  a  burgeoning 
deficit  and  national  debt,  our  defense  establishment  has  been  cut  steadily.  In  real  dollar 
terms,  DOD  will  have  experienced  almost  a  40  percent  reduction  in  its  budget  since  the 
mid-1980s.  Driven  by  the  Bottom  Up  Review,  concern  is  now  rising  about  the  re- 
emergence  of  a  hollow  force  and  the  lowest  proportion  of  GDP  devoted  to  defense  in 
modem  history. 

In  practical  terms,  the  Denver  metro  area  lost  many  jobs  and  dollars  when  Lowry  AFB 
was  closed.  Now  we  face  a  fiirther  loss  of  over  3,000  jobs  and  an  $800  million  economic 
setback  if  FAMC  is  shut  down.  The  BRAC  Commission  is  committed  by  law  to  consider 
economic  and  mission  impact,  along  with  other  factors,  on  base  reductions.  When  faced 
with  the  loss  of  half  its  doctors  and  a  slashed  budget,  the  Army  must  take  drastic  action. 
At  the  same  time,  unfortunately,  it  threatens  to  abandon  a  moral  committment  made  to 
provide  health  care  to  I  million  active,  retired  and  families  of  beneficiaries. 

DOD's  new  TRICARE  health  program  excludes  Medicare-eligible  retirees  over  65  and 
dependents  from  military  treatment  facilities.  Neither  Defense  nor  the  VA  can  receive 
reimbursement  from  Medicare  under  current  law— despite  newly  authorized  $5,000 
subsidies  being  granted  as  an  incentive  to  private  managed  health  care  providers  for 
complete  "capitation"  care  of  Medicare  eligibles.  If  s  not  fair,  and  the  Medicare  law 
should  be  changed  We  applaud  your  sponsorship,  Congressman  Hefley,  of  HR  580  which 
would  grant  subvention  to  the  services  and  help  tremendously  in  forestalling  the  budgetary 
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necessity  for  closure  of  medical  facilities.  We  hope  the  CBO  and  potential  Senate 
sponsors  will  come  to  realize  that  it  ms^  well  cost  Medicare  S5,000  per  beneficiary  if 
retirees  are  forced  into  the  private  healfli  care  market  Studies  have  shown  tiiat  the 
services  can  provide  more  cost-effective  health  care,  and  they  should  be  given  subvention 
and  a  chance  to  compete—and  keep  their  committment  to  service  personnel. 

In  summary,  we  feel  the  closure  of  Fitz  would  leave  a  big,  black  hole  for  military  health 
care  for  thousands  of  current  patients.  Moreover,  in  the  long  run,  it  appears  unwise  to  site 
and  operate  military  medical  facilities  only  on  the  borders  or  near  coastlines~as  closure  of 
Fitz  would  bring.  Finally,  many  older  retirees  on  limited  incomes,  and  possibly  without 
Medicare  eligibility,  would  be  left  to  fend  for  themselves  in  a  costly  maricetplace. 

Thanks  again  for  this  opportunity  to  ejq)ress  our  feelings. 

Sincerely, 

Herb  Homan 
LTC,  AUS-Ret 
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STATEMENT  OF  GEORGE  A-  SMITH,  PAST  NATIONAL 
PRESIDENT,  THE  RETIRED  ENLISTED  ASSOCIATION 

Mr.  Smith.  Mr.  Chairman,  distinguished  members  of  the  Com- 
mittee, on  behalf  of  the  Retired  EnUsted  Association,  I  would  like 
to  express  our  collective  appreciation  to  the  Chairman  and  distin- 
guished members  of  the  House  National  Security  Committee's  Sub- 
committee on  Military  Installations  and  Facilities  for  holding  these 
important  field  hearings. 

As  the  nation  draws  down  from  the  cold  war  victory  and  bases 
close  around  the  country,  hundreds  and  thousands  of  military  per- 
sonnel and  their  families  are  affected.  This  turbulence  impacts  the 
morale  and  esprit-de-corps  of  the  military  community,  most  par- 
ticularly the  retired  component  of  our  armed  forces. 

It  is  most  important  to  note  that  numerous  surveys  have  ranked 
medical  care  as  one  of  the  top  concerns  of  military  personnel  and 
their  families.  Over  the  years,  military  personnel  and  their  families 
have  been  promised  military-sponsored  health  care  for  life.  As  re- 
cently as  November  1993,  Armed  Forces  Recruiting  Stations  were 
using  recruiting  brochures  which  promised  the  following: 

"Super  Health  Care.  Health  care  is  provided  to  you  and  your 
family  members  while  you  are  in  the  Army,  and  for  the  rest  of  your 
life  if  you  serve  a  minimum  of  20  years  of  active  federal  service  to 
earn  you  retirement." 

"Benefits.  These  are  only  a  few  of  the  great  extras  you  will  find 
when  you  join  the  Marine  Corps.  And  the  nice  part  is,  should  you 
decide  to  make  a  career  of  the  Corps,  the  benefits  do  not  stop  when 
you  retire.  In  addition  to  medical  and  commissary  privileges,  you 
will  receive  excellent  military  retirement  pay."  This  is  Marines, 
Life  in  the  Marine  Corps. 

"One  very  important  point,  you  never  lose  your  eligibility  for 
treatment  in  military  hospitals  and  clinics."  Air  Force  Pre-reenlist- 
ment  Counseling  Guide. 

"Treatment  authorized.  Eligible  retired  members  will  be  fur- 
nished required  medical  and  dental  care."  Air  Force  Guide  for  Re- 
tirement. 

Secretary  of  Defense  William  J.  Perry  has  recently  recommended 
to  the  Base  Realignment  and  Closure  Commission  that  Fitzsimons 
Army  Medical  Center  be  included  on  their  base  closure  list  to  be 
submitted  to  the  President  and  Congress  later  this  year. 

Fitzsimons  Army  Medical  Center  is  also  designated  a  regional 
medical  center  serving  over  200,000  military  retirees  and  a  total 
beneficiary  population  of  almost  600,000  in  14  midwest  and  west- 
ern states. 

It  is  the  sense  of  Congress  that  members  and  former  members 
of  the  uniformed  services,  and  their  dependents  and  survivors, 
should  have  access  to  health  care  under  the  health  care  delivery 
system  of  the  uniformed  services  regardless  of  the  age  or  health 
care  status  of  the  person  seeking  health  care.  National  Defense  Au- 
thorization Act  for  fiscal  year  1993,  Section  726. 

Concerns.  Over  65.  Of  paramount  concern  is  for  our  over-65  mili- 
tary retirees  and  their  spouses  that  have  been  receiving  long-time 
care  at  Fitzsimons.  Many  of  the  veterans  of  World  War  II  and  the 
Korean  War  have  pre-existing  conditions  that  would  prevent  them 
or  their  spouses  from  being  able  to  purchase  supplemental  insur- 
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ance.  The  possibility  certainly  exists  that  some  have  elected  not  to 
enroll  in  Medicare  Part  B,  believing  that  they  will  always  receive 
their  care  at  Fitzsimons.  The  penalties  for  late  enrollment  of  10 
percent  per  year  or  any  portion  thereof  would  present  a  terrible 
lifetime  financial  burden  on  this  particular  group  of  military  retir- 
ees. 

Broken  promise.  We  placed  our  faith  in  the  promise  that  we 
would  have  free  medical  care  for  life.  I  know  that  we  do  not  have 
a  written  contract  that  states  this;  however,  there  are  over  200,000 
military  retirees  in  this  affected  area  who  believed  this  promise. 
The  proposed  closing  of  Fitzsimons  represents  a  most  serious 
breach  of  faith. 

Equity.  The  Secretary  of  Defense  proposal  affects  200,000  mili- 
tary families.  We  note  that  a  conscious  decision  was  made  to  keep 
Charleston's  Naval  Hospital  open  primarily  for  the  purpose  of  serv- 
ing the  retired  community  in  and  around  Charleston,  South  Caro- 
lina. I  understand  this  is  approximately  43,600  retirees.  Does  not 
the  military  retired  population  served  by  Fitzsimons  Army  Medical 
Center  deserve  the  same?  We  sincerely  believe  so. 

Though  we  are  personally  concerned  over  the  out-of-pocket  ex- 
penses incurred  when  using  Medicare  or  CHAMPUS  in  the  for- 
profit  sector  and  the  associated  costs  above  the  reasonable  and  al- 
lowable charges  and  supplemental  insurance  programs,  as  tax- 
payers, has  OSD  Health  Affairs  addressed  their  costs  should 
Fitzsimons  close?  Their  potential  share  of  Fitzsimons'  CHAMPUS 
dollars  would  increase. 

In  conclusion,  Mr.  Chairman  and  distinguished  members  of  the 
subcommittee,  we  cannot  emphasize  the  frustration  and  even  bit- 
terness felt  by  our  members  as  they  see  dollars  sent  to  Russia  to 
house  Russia  army  officers;  North  Korea  and  others. 

It  is  difficult  to  believe  that  we  can  spend  billions  to  build  pris- 
ons, feed  criminals,  and  provide  prisoners  with  free  medical  care 
for  as  long  as  they  remain  incarcerated  and  cannot  find  moneys  to 
keep  Fitzsimons  open  for  retirees  whose  only  crime  is  that  they 
have  grown  old. 

The  Retired  Enlisted  Association  urges  you  to  oppose  the  pro- 
posed closing  of  Fitzsimons  as  forcefully  as  your  are  able. 

Thank  you. 

[Applause.] 

[The  statement  of  Mr.  Smith  follows:] 


79 
^%\     THE  RETIRED  ENLISTED  ASSOCIATION 


,V      NATIONAL  HEADQUARTERS 


1 1  i  I  SOUTH  ABILENE  COURT 
AURORA.  COLORADO  M0I2 


Statement  of 
The  Retired  Enlisted  Association 


provided  to  the 

House  National  Security  Committee 

Subcommittee  on 
Military  Installations  and  Facilities 

(Field  Hearing,  Aurora,  Colorado) 
presented  by 

MSG  George  A.  Smith,  USA  (Ret.) 

Past  National  President 
The  Retired  Enlisted  Association 


UNITED     WE     STAND 


80 

Mr.  Chairman,  Distinguished  Members  of  the  Committee: 

On  behalf  of  The  Retired  Enlisted  Association  (TREA)  and  its  Auxiliary,  I 
would  like  to  express  our  collective  appreciation  to  the  Chairman  and  distinguished 
members  of  the  House  National  Security  Committee's  Subcommittee  on  Military 
Installations  and  Facilities  for  holding  these  important  field  hearings. 

Introduction 

As  the  nation  draws  down  firom  the  Cold  War  victory  and  bases  close  around 
the  country,  hundreds  and  thousands  of  military  personnel  and  their  families  are 
affected.  This  turbulence  impacts  the  morale  and  esprit-de-corps  of  the  military 
community,  most  particularly  the  retired  component  of  our  Armed  Forces. 

It  is  most  important  to  note  that  numerous  surveys  have  ranked  medical  care  as 
one  of  the  top  concerns  of  military  personnel  and  their  families.  Over  the  years 
military  personnel  and  their  families  have  been  promised  military  sponsored  health 
care  for  life.  As  recently  as  November  1993,  Armed  Forces  Recruiting  Stations  were 
using  recruiting  brochures  which  promised  the  following: 

■  "Super  Health  Care.  Health  care  is  provided  to  you 
and  your  family  members  while  you  are  in  the  Army, 
and  for  the  rest  of  your  life  if  you  serve  a  minimum 
of  20  years  of  active  Federal  service  to  earn  your 
retirement." 
RPI 909,  November  1991  oU.S.G.P.O.  1992  643-711 
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"BeneHts  ...  These  are  only  a  few  of  the  great  extras  you'll 
find  when  you  join  the  Marine  Corps.   And  tlie  nice  part  is, 
should  you  decide  to  make  a  career  of  the  Corps,  the  benefits 
don't  stop  when  you  retire.   In  addition  to  medical  and  commissary 
privileges,  you'll  receive  excellent  retirement  pay  ..." 
MARINES.  LifeiDLihftJdarine..Cofps,  p.  36 

"One  very  important  point,  you  never  lose  your  eligibility  for 
treatment  in  military  hospitals  and  clinics." 

AirForce.Er.e:r.eftnlistment,Counseling-Guide 
Chapter  -  Medical  Care,  Section  5-2.f.,  1  April  1986 

'Treatment  Authorized.  Eligible  retired  members  will  be 
furnished  required  medical  arxl  dental  care." 
Air  Forcfi-GiiideJotJ^etirement,  Chapter  1,  1  April  1962 


The  Situation 

Secretary  of  Defense  William  J.  Perry  has  recendy  recommended  to  the  Base 
Realignment  and  Closure  Commission  (BRAC)  that  Fitzsimons  Army  Medical  Center 
be  included  on  their  Base  Closure  list  to  be  submitted  to  die  President  and  Congress 
later  this  year. 

Fitzsimons  AMC  is  also  designated  a  Regional  Medical  Center  serving  over 
200,000  military  retirees  and  a  total  beneficiary  population  of  almost  600,000  in  14 
mid-west  and  western  states. 
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S«ns€  of  Congress 

It  is  the  sense  of  Congress  that  • 

(1)  members  and  former  members  of  the  uniformed  services, 
and  their  dependents  and  survivors,  should  have  access  to 
health  care  under  the  health  care  delivery  system  of  the 
uniformed  services  regardless  of  the  age  or  health  care 
stams  of  the  person  seeking  health  care 

National  Defense^AuthDiizaiioxLAct 
For  Fiscal  Year  1993,  Sec.  726 

Concerns 

Over-65  -  Of  paramount  concern  is  for  our  Over-65  military  retiree  and  their 
spouses  that  have  been  receiving  long-time  care  at  Fitzsimons.  Many  of  the  veterans 
of  WWII  and  the  Korean  War  have  pre-existing  conditions  that  would  prevent  them  or 
their  spouses  from  being  able  to  purchase  supplemental  insurance.  The  possibility 
certainly  exists  that  some  have  elected  not  to  enroll  in  Medicare  Part  B,  believing  they 
would  always  receive  their  care  at  Fitzsimons.  The  penalties  for  late  enrollment  of  10 
percent  per  year  or  any  portion  there  of  would  present  a  terrible  lifetime  financial 
burden  on  this  particular  group  of  military  retiree 

Broken  promise  -  We  placed  our  faith  in  the  promise  that  we  would  have  free 
medical  care  for  life.  I  know  that  we  don't  have  a  written  contract  that  states  this, 
however,  there  are  over  200,000  military  retirees  in  this  affected  area  who  believed 
this  promise.  The  proposed  closing  of  Fitzsimons  represents  a  most  serious  breach- 
of-faith. 

Equity  -  The  Secretary  of  Defense  proposal  affects  200,000  military  retirees. 
We  note  that  a  conscious  decision  was  made  to  keep  Charleston  Naval  Hospital  open 
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for  the  primary  purpose  of  serving  the  retired  community  in  and  around  Charleston, 
South  Carolina.  Does  not  the  military  retired  population  served  by  Fitzsimons  AMC 
deserve  the  same?  We  sincerely  believe  so. 

Costs  -  Though  we  are  personally  concerned  over  the  out-of-pocket  expenses 
incurred  when  using  Medicare  or  CHAMPUS  in  the  for-profit  private  sector  and  the 
associated  costs  above  ±t  "reasonable  and  allowable"  charges  and  supplemental 
insurance  programs. 

As  tax  payers,  has  OSD  Health  Affairs  addressed  their  costs  should  Fitzsimons 
close?  Their  potential  share  of  CHAMPUS  dollars  should  have  been  addressed. 

Conclusion 

In  conclusion  Mr.  Chairman  and  distinguished  members  of  the  Subconunitlee, 
we  caimot  emphasize  the  frustrations  and  even  bitterness  felt  by  our  members  as  they 
see  dollars  sent  to:  Russia  to  house  Russian  army  officers;  North  Korea,  etc. 

It's  difficult  to  believe  that  we  can  spend  billions  to  build  prisons,  feed 
criminals,  and  provide  prisoners  with  free  medical  care  for  as  long  as  they  remain 
incarcerated  and  cannot  find  monies  to  keep  Fitzsimons  open  for  retirees  whose  only 
crime  is  that  they  have  grown  old. 

The  Retired  Enlisted  Association  urges  you  to  oppose  the  proposed  closing  of 
Fitzsimons  as  forcefully  as  you  are  capable. 

Thank  you. 
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Mr.  Hefley.  I  do  not  know  that  I  have  ever  seen  a  community, 
these  last  two  panels,  present  their  case  more  forcefully  than  these 
panels  have.  I  think  if  this  is  a  warmup,  Mayor  Tauer,  for  the  Fri- 
day BRAC  thing,  I  would  give  you  an  A,  and  I  would  say  do  it  just 
like  you  did  it  today. 

Let  me  ask  a  couple  of  quick  questions  of  our  retiree  representa- 
tives. I  think  Mrs.  Schroeder  touched  on  it  and  so  did  you,  Ms. 
Mosley.  And  that  is  the  role  of  retirees  when  they  are  selecting  a 
place  to  retire.  Now  you  guys  go  all  over  the  world  and  certainly 
all  over  the  country  in  your  military  assignments.  So  when  you  get 
ready  to  retire,  you  can  look  at  all  those  nice  places  to  live  and 
make  a  decision  of  where  you  would  like  to  retire.  How  big  a  role 
does  a  health  facility  such  as  Fitzsimons  have  in  that  decision- 
making process? 

[Verbal  expressions  from  the  audience.] 

Mr.  Hefley.  We  got  a  big  vote  of  confidence  from  back  there.  Mr. 
Smith. 

Mr.  Smith.  Mr.  Chairman,  that  is  one  of  the  most  important 
roles  because  many  of  the  younger  retirees  retire  with  young  fami- 
lies, and  many  of  the  older  retirees  who  drew  absolutely  nothing 
as  far  as  money  was  concerned,  have  to  take  into  consideration 
there  is  a  possibility  that  we  can  use  military  treatment  facility 
and  have  a  little  money  left  over  and  not  become  a  ward  of  the 
state. 

Mr.  Hefley.  Colonel  Homan. 

Lieutenant  Colonel  Homan.  Well,  except  for  some  reckless  no- 
mads, I  do  not  think  very  many  of  those  who  settle  in  an  area  like 
Denver  because  Fitzsimons  was  here  are  apt  to  pick  up  and  move 
elsewhere  either.  When  you  pass  65,  you  tend  to  get  a  bit  settled 
in  your  ways  and  moving  lock,  stock,  and  barrel  to  San  Antonio  is 
not  attractive. 

Mr.  Hefley.  I  think  that  is  a  very  good  point.  And  probably  most 
of  the  retirees  that  are  here  will  just  have  to  be  accommodated 
some  other  way.  But  for  new  retirees  that  would  look  to  retire  in 
Colorado,  you  would  agree  this  would  be  a  factor. 

Mr.  Smith.  Definitely. 

Mr.  Hefley.  What  about  the  other  kinds  of  services  that  are  pro- 
vided at  an  installation  like  Fitzsimons,  the  commissary  and  that 
kind  of  thing.  Is  that  a  factor  when  you  are  getting  ready  to  retire? 

[Applause.] 

Mr.  Smith.  They  say  yes;  we  say  yes. 

Mr.  Hefley.  Mrs.  Schroeder. 

Mrs.  Schroeder.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman,  before  this  hearing  ends,  let  me  thank  you  one 
more  time  for  coming  here.  I  know  in  Colorado  Springs,  it  is  prob- 
ably not  popular  for  people  to  know  that  sometimes  we  work  to- 
gether on  Colorado  interests.  But  I  truly  appreciate  your  being 
brave  enough  to  come  up  here  and  stand  up  with  the  community 
and  really  that  is  the  important  part,  the  delegation  standing  up 
together.  We  have  done  this  many  times  before,  and  I  thank  you 
for  doing  this  now  that  you  chair  the  committee.  And  I  know  every- 
one in  this  room  agrees  with  me. 

Let  me  say  first  of  all  to  Dennis,  I  am  so  pleased  you  brought 
up  the  telemedicine,  because  the  Army  has  been  in  the  front  of 
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that;  they  have  been  showing  how  that  works;  they  have  been  lead- 
ing the  nation.  It  is  probably  the  only  thing  that  is  going  to  save 
money  and  increase  the  quality  and  your  point  about  location,  loca- 
tion, location.  If  there  is  any  other  location  where  you  can  do  this 
more  efficiently  than  here,  I  do  not  know  where  it  is.  So  I  am  very 
troubled  that  they  would  back  off"  of  that,  and  I  tend  to  think  that 
it  is  because  of  the  location  of  Walter  Reed  in  Washington  where 
so  many  people  like  to  use  the  nice  facilities  that  have  a  real  con- 
flict of  interest,  I  think,  in  deciding  this. 

But  your  point  on  telemedicine  I  think  is  very  tell-tale,  and  I 
think  that  is  where  the  future  goes  and  how  sad  I  am  to  sit  here 
today  and  see  that  that  was  not  paid  attention  to. 

Secondly,  to  Ms.  Mosley,  let  me  ask  Councilwoman  Mosley,  the 
information  that  the  Mayor  had  I  have  too,  and  I  assume,  because 
you  have  been  working  so  hard  on  this  that  you  have  come  up  with 
the  same  thing,  and  that  is  that  this  Tri-Service  Working  Group 
came  up  with  different  criteria  than  the  Army.  That  Fitz  did  very 
well  on  the  Tri-Service  Working  Group.  The  thing  the  Mayor  point- 
ed out  was  the  Tri-Service  Working  Group  looked  at  capacity  meas- 
ures, measures  for  contingency  and  mobilization  bed  requirements 
and  so  forth,  and  the  Army  basically  looked  at  square  footage. 

Ms.  Mosley.  Yes. 

Mrs.  SCHROEDER.  Is  that  your  understanding? 

Ms.  Mosley.  Yes,  you  are  absolutely  right,  Congresswoman 
Schroeder,  and  in  the  report  that  we  have  commissioned  by  Dave 
Polman  and  Associates,  we  have  very  graphically  indicated  that  by 
realistic  measures,  Fitzsimons  in  many  instances  comes  out  num- 
ber one,  instead  of  number  three,  as  we  have  been  depicted  by  the 
Army.  So  yes,  thank  you  for  raising  that  question  again. 

Mrs.  Schroeder.  And  so  the  Mayor  saying  it  looks  like  they  de- 
cided what  they  wanted  and  then  they  figured  out  how  to  make  it 
get  there,  you  would — I  see  Dennis  is  nodding  his  head  too. 

Ms.  Mosley.  Right,  yes. 

Mrs.  Schroeder.  The  second  thing  that  I  understand  we  feel 
skewed  very  much  against  Fitzsimons  was  the  cost  per  patient 
metric  that  was  used,  that  the  Joint  Group  used  a  different  one 
that  Fitzsimons  came  out  very  well  in;  and  yet  when  you  did  the 
one  the  Army  used,  it  killed  us  because  of  the  tremendous  region 
that  we  cover  and  you  were  only  allowed  to  spread  the  costs  over 
a  40-mile  area,  so  we  ended  up  with  a  real  skewed  figure  again 
there  too.  Is  that  also  correct? 

Ms.  Mosley.  Yes,  you  are  absolutely  right,  and  Mayor  Tauer 
used  the  term  "cooked"  the  figures,  and  I  would  say  manipulated 
is  another  way  of  looking  at  it.  And  we  feel  that  we  came  out  very 
well.  They  also  used  out  of  the  immediate  catchment  area  to  deter- 
mine transportation  costs,  and  we  were  not  fairly  assessed  with 
Tripler  and  Walter  Reed. 

Mrs.  Schroeder.  So  these  are  two  of  the  things  that  I  was  trying 
to  talk  about  earlier  on,  how  concerned  I  was  that  there  was  such 
a  difference  in  those  two  things  and  what  drove  that  difference; 
and  since  we  have  no  one  here  at  the  table  that  changed  those 
models,  we  still  do  not  know,  even  at  the  end  of  this  hearing,  which 
I  find,  Mr.  Chairman,  very,  very  sad. 
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Finally,  let  me  say  to  Mr.  Homan — Colonel  Homan,  and  to  Mr. 
Smith,  you  were  wonderful,  and  you  brought  up  something  that 
troubles  me  a  lot.  If  you  are  a  prisoner  in  the  United  States,  you 
are  guaranteed  health  care.  If  you  are  a  retiree  you  are  guaranteed 
it  if  you  happen  to  live  in  the  area  where  it  is  and  nobody  decides 
to  close  it  down  before  it  goes  away,  which  is  not  a  very  good  guar- 
antee, as  we  know,  as  they  are  downsizing  and  all  of  that. 

Now  one  of  the  things  that  concerns  me,  we  heard  today  several 
different  things  they  would  try  to  do  for  the  retiree  community 
here  if  Fitzsimons  goes  away.  Mr.  Smith,  I  heard  you  saying  you 
found  that  would  be  very  inadequate  because  people  would  have  to 
pay  a  10  percent  per  year  penalty  under  Medicare  for  signing  up 
late,  and  also  as  I  remember  the  testimony,  the  TRICARE  stuff  has 
not  really  been  tried  yet  on  people  over  65,  so  you  would  get  to  be 
wonderful  guinea  pigs  to  see  if  it  worked;  and  it  sounds  very  com- 
plex to  me  about  maybe  you  will  have  mail  in  for  pharmaceuticals 
and  so  forth.  Have  you  been  briefed  on  this?  Do  either  of  you  have 
any  kind  of  comforting  words  that  you  might  have  heard  of  how 
this  would  work  if  Fitz  goes  away  for  retirees? 

Mr.  Smith.  Well,  the  comforting  part  is  that  yes,  it  is  available, 
but  the  reason  why  Fitzsimons  is  used  by  so  many  retirees  is  be- 
cause they  do  not  have  to  pay  the  20  percent,  which  they  do  not 
have.  Trying  to  pay  Part  B,  especially  in  the  catch  up  area,  will 
leave  many  of  these  people  without  any  care  at  all,  you  know.  We 
talk  20  percent  and  it  sounds  very  fme  in  the  TRICARE  plan,  but 
for  retiree  who  retired  40  years  ago  and  is  in  the  65-year-old  age, 
his  retirement  was  only  about  $200  a  month.  And  if  he  has  one  ill- 
ness, and  he  is  not  able  to  get  supplementary  insurance,  just  one 
illness  and  he  goes  to  the  poor  house  because  he  sure  cannot  pay 
the  20  percent.  And  I  think  this  is  ridiculous. 

I  think  also  that  one  of  the  biggest  things  that  we  find,  Mrs. 
Schroeder,  is  that  we  can  mothball  equipment  and  we  can  relocate 
it,  but  you  cannot  mothball  retirees.  I  mean  it  would  be  nice  if  we 
would  just  go  away  when  we  downsize  the  military,  but  unfortu- 
nately we  do  not  just  go  away.  And  when  you  start  figuring  dollars, 
it  is  very  easy  to  come  up  with  a  smooth  bottom  line;  it  sounds  real 
good  to  everyone.  But  do  we  become  part  of  the  bottom  line;  can 
you  really  just  drop  us  and  throw  us  away?  I  guess  you  can.  That 
appears  to  be  what  is  happening  with  retirees  in  this  large  area, 
is  the  fact  that  hopefully  if  we  move  everything  from  Fitzsimons, 
we  will  just  go  away.  Unfortunately,  we  will  not  just  go  away. 

Thank  you. 

[Applause.] 

Mrs.  Schroeder.  Thank  you,  I  appreciate  it. 

Mr.  Hefley.  Congressman  Schaefer. 

Mr.  Schaefer.  Well,  I  appreciate  the  panel  being  here  today, 
and  it  is  quite  clear  to  me  that  much  of  the  criteria  has  been  mud- 
dled up  on  these  particular  studies,  taking  into  consideration  what 
all  of  you  have  had  to  say,  plus  the  previous  panels.  They  looked 
at  different  things  trying  to  figure  out  new  ways  to  meet  an  end. 
And  I  think  these  are  some  of  the  things  that  we  are  going  to  have 
to  have  some  more  answers  to.  Like  I  brought  up  the  fact,  are  we 
really  going  to  save  money  over  a  period  of  time  by  removing  and 
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putting  into  private  care  and  doing  all  the  little  mumbo  jumbo 
things. 

I  also  feel  that,  Dennis,  you  were  appropriate  for  bringing  it  up 
from  the  business  standpoint,  being  a  businessman  as  you  are. 

And  the  final  thing  I  would  just  say  to  Mr.  Smith,  you  quoted 
the  wording  on  the  brochures,  the  recruitment  brochures,  was  very 
accurate  and  that  is  the  way  you  entice  the  recruitees  to  come  in, 
one  of  the  ways.  And  it  seems  to  me  that  once  the  word  gets  out, 
and  it  will  get  out,  that  this  facility  is  the  only  medical  facility  on 
this  particular  list,  and  it  will  deeply  hurt  recruiting  for  good  quali- 
fied people  in  the  future.  If  they  say  well  wait  a  minute,  you  are 
sa3dng  this  but  you  are  not  doing  it.  And  I  think  that  that  is  a  deep 
concern  of  myself,  and  I  am  sure  other  members  here  and  on  the 
Armed  Services  Committee,  that  this  will  jeopardize  the  future  of 
our  military  service,  things  like  this  happening,  because  it  does  not 
take  long  for  word  of  mouth  to  spread  around,  and  as  everybody 
else  is  saying,  well,  wait  a  minute,  you  say  this  here  in  black  and 
white,  but,  you  know,  you  are  not  doing  it. 

So  I  think  that  these  are  things  that  we  will  certainly  have  to 
be  bringing  forth  through  various  means  to  the  BRAC  in  the  fu- 
ture, and  I  appreciate  the  panel  and  all  the  work  you  have  done. 
I  thank  the  Chairman  very  much  also  for  holding  this  hearing. 

[Applause.] 

Mr.  Hefley.  Thank  you,  Congressman  Schaefer  and  Congress- 
woman  Schroeder. 

I  think  this  has  been  a  very  productive  hearing  this  morning, 
and  I  appreciate  not  only  all  of  our  panelists  but  all  of  you  who 
came  out  to  attend  this  hearing.  I  am  sorry  we  could  not  get  every- 
body in.  I  appreciate  the  way  all  of  you  have  conducted  yourselves. 
We  sense  the  intensity  of  your  feelings  and  that  too  we  appreciate. 

The  process,  the  BRAC  process  is  such  that  of  course  the  first 
goal  is  to  keep  a  facility  off  the  list,  as  it  goes  through  in  this  case 
the  Army  and  then  the  Department  of  Defense,  your  first  line  of 
defense  is  to  keep  it  off  the  BRAC  list.  We  did  not  succeed  in  that. 
Now  the  battle  is  to  be  waged  to  get  it  off  of  the  BRAC  list.  And 
the  BRAC  Commission  does  have  the  power  to  remove  it  from  the 
list,  and  your  arguments,  are  extremely  compelling.  So  I  want  you 
to  make  those  arguments,  and  I  want  you  to  make  them  forceful 
when  the  BRAC  Commission  comes  here.  You  have  a  good  case  to 
sell. 

Once  it  reaches  the  President  and  then  sometime  in  the  summer, 
the  Congress,  the  chances  of  getting  it  off  the  list  are  very,  very 
slim.  None  of  us,  the  three  of  us  up  here,  want  to  tell  you  that  we 
are  going  to  sweep  in  on  a  white  horse  and  save  Fitzsimons.  The 
BRAC  process  was  set  up  particularly  so  people  like  us  could  not 
do  that.  There  was  a  need  to  close  bases,  we  had  not  closed  a  major 
base  since  the  1970s,  £ind  we  had  not  because  every  time  the  De- 
fense Department  wanted  to  close  a  facility.  Congress  would  step 
in  and  say  no,  you  cannot  close  the  base  in  my  backyard.  And  so 
we  developed  the  BRAC  Commission  in  order  to  take  us  out  of  that 
process.  So  we  cannot  save  Fitzsimons,  but  we  can  raise  the  ques- 
tions that  you  have  helped  provide  us  the  ammunition  for  today, 
and  we  can  oversee  the  inconsistencies  in  the  process  that  you  have 
pointed  out  today,  and  we  can  in  that  way  hopefully  be  helpful.  But 
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we  cannot  do  it  all.  We  need  your  help  and  obviously  you  are 
armed  to  go  to  war  on  this  thing,  and  so  I  think  if  Fitzsimons  can 
be  saved,  the  elements  are  in  place  to  do  it. 

Mrs.  Schroeder  mentioned  something  that  I  think  I  would  like  to 
emphasize  as  well,  she  talked  about  the  way  we  are  able  to  work 
together  on  many  issues.  Mrs.  Schroeder  used  to  chair  this  commit- 
tee that  I  chair  now,  and  she  was  always  very  receptive  when  I 
would  come  to  her  with  concerns  about  Pueblo  or  Fort  Carson  or 
the  Air  Force  Academy.  She  was  there  when  I  needed  her.  We  do 
work,  even  though  it  may  come  as  a  surprise  to  some  of  you,  Dan 
and  Pat  and  I  do  not  always  agree  on  every  policy  issue.  [Laugh- 
ter.] 

There  are  some  areas  of  disagreement,  but  I  think  we  all  agree 
on  our  love  and  respect  for  those  who  wear  the  uniform  of  this 
country  and  for  those  who  have  worn  the  uniform  of  this  country. 
We  love  you,  we  respect  you,  and  we  think  that  the  promises  that 
were  made  to  you  must  be  kept.  On  that  we  agree. 

[Applause.] 

Mr.  Hefley.  And  so,  we  will  do  what  we  can  to  be  helpful  in  this 
situation.  We  want  you  to  call  on  us.  Mayor  Tauer,  and  the  others 
of  you,  if  you  see  things  that  we  could  do  that  we  are  not  doing. 
General,  we  appreciate  so  much  your  presentation,  and  as  I  said, 
what  you  have  done  here. 

And  with  that,  this  hearing  is  adjourned. 

[Whereupon,  at  11:40  a.m.,  the  subcommittee  was  adjourned.] 
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